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Two very different sorts of criteria have been used 
as a basis for the management of patients with heart 
disease during pregnancy. Formerly the anatomic diag- 
nosis was relied on almost exclusively, and the demon- 
stration of a marked mitral stenosis or of a markedly 
enlarged heart was considered to be so serious a com- 
plication of pregnancy that interruption was often 
advised when these conditions were found. The prog- 
nosis was thought to depend on the character of the 
pathologic changes. 

During the period between 1912 and 1919 the func- 
tional ability of the heart came to be better understood. 
It was realized that this was not definitely dependent 
on the character of the pathologic changes and that if 
a measurement of functional ability could be devised 
this would afford a better guide to the expected behavior 
of the heart during pregnancy. Sir James Mackenzie ' 
in 1921 pointed out certain errors resulting from 
attempts to rely solely on the pathologic diagnosis. He 
tried to avoid these errors by combining with the patho- 
logic diagnosis an estimation of what he called the 
“limitation of the field of response to effort” and with 
a search for “signs of approaching heart failure’ such 
as “a slight increase in the respiratory rate’ and “the 
appearance of persistent rales at the lung bases.” 

In 1922 I advocated dependence on an estimation of 
cardiac functional capacity derived from the patient's 
history of past and present disability, combined with 
the reaction to exercise at the time of observation. A 
series of cases that had been grouped and followed in 
this way was reported from the Lying-In Hospital of 
New York City. After 1924 the functional classifica- 
tion that had been introduced by the New York Heart 
Association * was used in the cardiac antepartum clinic 
of the Lying-In Hospital, for it was considered inad- 
visable to have one functional classification for cardiac 
patients who were pregnant and another for those who 
were not. 
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The basis of this functional classification is the 
patient’s history of her ability to perform the ordinary 
physical activity of her everyday life, without unusual 
shortness of breath or palpitation. The patient’s state- 
ments as to her ability to exercise are combined with 
an observation of the pulse rate and the respiratory 
reaction after a rather strenuous test exercise per- 
formed in the presence of the physician. According 
to the results of this method, cardiac patients are 
divided into four categories as follows: 

Class 1. Patients with heart disease who are able to 
undertake ordinary physical activity without discomfort, 
such as palpitation or dyspnea, and who perform the 
test exercise without unusual tachycardia or dyspnea. 

Class 2 A. Patients whose ordinary activity is slightly 
limited because of the appearance of dyspnea, palpita- 
tion or fatigue, and who show somewhat excessive 
tachycardia and dyspnea after the test exercise. 

Class 2 B. Patients whose activity is greatly limited 
because of the appearance of dyspnea or palpitation and 
who show marked tachycardia and dyspnea after the 
test exercise, or who are unable to complete it. 

Class 3. Patients whose activity is so limited as to 
make them unable to walk about without dyspnea or 
palpitation and who are so evidently dyspneic after such 
slight efforts as getting into and out of bed or walking 
across the room as to make any other exercise test 
unnecessary. 

This method of rating the functional capacity of car- 
diac patients may be applied to pregnant women if 
one bears in mind the fact that during pregnancy a 
certain degree of limitation of ordinary activities 
because of fatigue, dyspnea and palpitation is a normal 
feature. 

The malaise of the early weeks and the size of the 
uterus after the fifth or sixth month impose handicaps 
on the cardiovascular system which result in a greater 
liability to the development of dyspnea or palpitation 
after effort at these times. One must compare the 
cardiac patient with a woman of similar physical habitus, 
the same stage of pregnancy and a similar degree of 
uterine enlargement. 

Patients do not pass suddenly during pregnancy from 
the condition of class 1 or class 2 A to the condition 
of class 3. The trained observer will notice a transition 
into the class 2 B category before the severe failure of 
class 3 appears. It is at this time that proper cardiac 
treatment followed by proper obstetric management can 
do so much to save patients from going into severe fail- 
ure. A patient in class 2 B can be successfully treated 
and is in no danger as long as she is cooperative and 
under competent cardiac supervision. 

Reliance on this estimation of cardiac functional 
capacity seems to afford a better understanding of the 
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conditions preceding the appearance of severe cardiac 
failure during pregnancy and labor. Reports have been 
made of its application by physicians in this country 
and abroad with definite improvement in the ability 
to predict the clinical course. 

It is possible * for a woman with loud cardiac mur- 
murs and considerable cardiac enlargement to go 
through pregnancy and labor without the development 
of severe failure, provided the cardiac functional ability 
places her in class 1. It has been learned that class 2 A 
patients are able to go through pregnancy and labor 
without developing serious symptoms, though they may 
occasionally show unusual dyspnea and tachycardia dur- 
ing labor. Class 2B patients are in real danger from 
the strain of labor, but they may with careful super- 
vision go through a successful pregnancy. If the labor 
is short, whether naturally so or aided in the second 
stage by a low forceps operation, most of these women 
may also pass through labor without cardiac overstrain. 
In the more severe cases, however, it is safer to deliver 
by cesarean section, for this operation seems to put less 
strain on the heart. 


Results in Cases Treated from the Point of View of Cardiac 
Functional Capacity 


Classi Class2A Class2B Class3 
Total Died Total Died Total Died Total Died 
Gilchrist, A. R.: Heart Disease 
in Pregnancy, Tr. Edin- 
burgh Obst. Soc., 1930-1931, 
13 0 26 0 45 
Mellroy, L., and Rendel, O.: 
J. Obst. & Gynaec., Brit. 
Emp. 38:7 (spring) 1931... 58 0 95 0 63 1 10 3 
MacLennan, H. R.: J. Obst. 
& Gynaec., Brit. Emp. 40: 
251 (April) 1088... .cccccsoves ll 0 39 0 50 4 13 6 
Pardee, H. E. B.: Am. J. 
Obst. & Gynee. 17: 255 
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The accompanying table illustrates the results in the 
546 cases from the literature that have been followed 
from the point of view of cardiac functional capacity. 
The mortality in class 3 patients is 40 per cent; that 
in class 2 B patients is 4.7 per cent; in class 2 A patients 
it is 0.56 per cent and in class 1 it is zero. The mortality 
of the whole series of cases is 6.6 per cent. 

From what has been said it is evident that therapeutic 
abortion will be indicated in cardiac patients only to 
avoid the likelihood of the severe grade of cardiac insuf- 
ficiency seen in the patients of class 3, during the latter 
months of pregnancy or during labor. This danger is 
not present in the patients of class 1 or in those of 
class 2 A except as will be noted later. The danger is 
definite in those of class 2 B and is serious in those of 
class 3. 

Most of the class 3 patients included in the table rep- 
resent women who appeared at the hospital for the first 
time with severe cardiac failure, either in labor or in 
the later months of pregnancy. This dangerous situ- 
ation will always arise in hospital practice but should 
not do so if patients can be properly followed from 
the beginning of pregnancy. With further experience 
in the management of patients of class 2 B it is likely 


4. Pardee, H. E. B.: Experiences in the Management of Pregnancy 
Scmaptentes by Heart Disease, Am. J. Obst. & Gynec, 17: 255 (Feb.) 


M. A. 
Dec. 22, 1934 


that the mortality will be greatly reduced. It must be 
emphasized that these reports represent the first efforts 
of the various observers to use this method. Further 
experience should certainly lower the mortality. 

Patients who are found to be in class 2 A in the early 
months of pregnancy may be divided into two groups: 
those who were in this class before pregnancy and those 
who have been reduced to it from class 1 by the illness 
of the early months. 

The latter patients improve as the malaise of the early 
months passes off, and they become class 1 patients 
again as they were before pregnancy. Patients who 
were in class 2A before pregnancy should be under 
the close supervision of a competent cardiologist, even 
though experience shows that they are not likely to 
develop severe cardiac insufficiency. Occasionally dur- 
ing the seventh or eighth months of pregnancy, a bron- 
chitis or some improper physical exertion such as a 
bout of house cleaning, a walk in a cold wind, or even 
a severe argument with a child or husband may tempo- 
rarily reduce the patient to class 2 B, necessitating rest 
in bed and digitalis for a time to recover cardiac reserve. 
This is such a rare occurrence with patients in class 2 A 
that I feel that therapeutic abortion need not be con- 
sidered for them unless one is certain that they will 
not cooperate properly as regards restriction of activity. 

Patients presenting themselves before the fourth 
month in the condition described as class 2 B or class 3 
are the ones for whom therapeutic abortion should be 
considered. It should never be performed, however, 
until after a proper course of treatment by rest and 
digitalis. Such patients are always improved by this, 
to some extent at least, and after improvement has 
progressed as far as it will and there has been no further 
improvement for two weeks, it is time to decide on the 
further management. 

If the patient is now in class 2 A it will be possible 
for her to go through a supervised pregnancy, as has 
been outlined previously, provided she can avoid inad- 
visable efforts and will consent to delivery by cesarean 
section, should the cardiac reserve prove unequal to the 
additional demands at the seventh or eighth month and 
the patient again fall into class 2 B at that time. This 
course demands close cooperation between the patient, 
the physician and the obstetrician but has been success- 
ful on many occasions. I believe, however, that the 
safety of the mother in such a category demands a 
physician who is more familiar with the treatment of 
these cases than is the usual internist or practitioner. 
It demands one who has actually followed many cardiac 
patients through pregnancy. 

If the patient after treatment in the early months 
is still rated as in class 2 B, the pregnancy should prob- 
ably be interrupted, for the extra demands on the heart 
which will arise in the seventh or eighth month are 
likely to lead to class 3 cardiac insufficiency at that 
time, which is a more serious situation, both for treat- 
ment and for prognosis. If these patients cannot have 
the most expert advice, or if they are uncooperative 
and are not inclined to follow instructions as to the 
degree of activity allowed them, it is sater to terminate 
the pregnancy as soon as one has decided that two 
weeks of treatment has been followed by no further 
improvement of the cardiac function. 

At this time the patient’s condition will be better than 
it was before the treatment, and the risk of the operation 
will be decreased accordingly. If they can avail them- 
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selves of expert advice and will be able to follow it, 
avoiding the dangers of housework, shopping, argu- 
ments and other excesses, patients in class 2B may 
often be carried safely through pregnancy to a delivery 
by cesarean operation. The one danger most difficult to 
guard against is that of a respiratory infection. <A 
bronchitis puts a serious strain on a weakened heart 
and may be the cause of serious cardiac insufficiency. 

Patients who have been in class 2 B throughout preg- 
nancy and in whom more serious cardiac insufficiency 
develops in the sixth or seventh month usually respond 
fairly well to treatment by rest in bed and digitalis. No 
interference with pregnancy should be attempted until 
improvement has ceased for two weeks, and then their 
condition and their ability to lead a sheltered life until 
the child is viable must decide whether abortion is to 
be done immediately or whether the patient is to be 
carried through the next month or so to a cesarean 
delivery. 

There are three complications of the cardiac picture 
that somewhat affect the prognosis and therefore modify 
the plan of management, which would be based solely 
on cardiac functional capacity as outlined. The most 
common of these is auricular fibrillation, and yet Carr 
and Hamilton *® found it only fourteen times in 500 
cardiac patients at the Boston Lying-In Hospital. 

A patient with auricular fibrillation is subject to a 
danger that does not affect other patients with the same 
degree of cardiac functional capacity. Thrombi seem 
especially liable to form in their hearts and the occur- 
rence of emboli either in the lung or in the periphery 
is not at all infrequent in patients whose ventricular 
rate is not well controlled by digitalis, especially in 
patients who have the more marked grades of cardiac 
insufficiency that would place them in class 2B or 
class 3. Because of these conditions a patient with 
auricular fibrillation in class 2B runs a greater risk 
in going through labor and should never be allowed to 
do this. She should be allowed to proceed with preg- 
nancy only if her heart rate can be kept to approxi- 
mately normal by digitalis and if the exercise test does 
not cause great and prolonged tachycardia. Further- 
more, one must be certain that she will take the digitalis 
regularly and will cooperate in observing the restrictions 
on her physical activity. If such a patient slips away 
from treatment for two or three months she is certain 
to reappear with serious cardiac insufficiency. 

Patients in class 2 A with auricular fibrillation should 
be allowed to proceed with pregnancy only after the 
ability to control the heart rate with digitalis has been 
demonstrated and the patient’s complete cooperation 
obtained. Though lapses in treatment may not be fol- 
lowed by such severe cardiac insufficiency as with class 
2B patients, yet there is some danger of emboli during 
pregnancy and after labor. If the rate reaction after 
exercise is excessive under proper digitalis dosage, then 
these patients also had better be saved the danger of 
labor by the use of cesarean delivery. 

Congenital malformation of the heart is another rare 
condition in connection with pregnancy, occurring only 
twelve times in the 500 cases reported by Carr and 
Hamilton.’ It, too, seems to have a special significance 
in pregnancy, for the mortality in their twelve cases 
was 16 per cent (two cases) compared to a mortality 
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of 5.8 per cent in 472 cases with rheumatic heart disease. 
Unfortunately, they have not made a functional group- 
ing of their cases, so that one does not know in what 
categories these twelve cases would have been found. 
They state, however, that in patients who have a con- 
genital deformity allowing a right to left shunting of 
the blood, the typical symptoms of cardiac insufficiency 
may not develop but, without showing any disability 
before delivery, the patients may suddenly develop 
rapidity of the pulse and respiratory rates without 
venous congestion and die slowly or quickly of asphyxia 
or exhaustion. This occurred only after delivery by 
cesarean section or podalic version and not after deliv- 
ery by more normal means. My personal experience 
has not included such observations, and further experi- 
ence with the functional grouping is needed before it 
can be said in what type of patient with a congenital 
cardiac defect there is an indication for a therapeutic 
abortion. 

The third special condition affecting the prognosis 
is the presence of bacterial endocarditis. This, too, is 
rare, being found in less than 1 per cent of cases. The 
maternal mortality is high, but, after all, the mortality 
of patients with this disease is so great that little danger 
can be added by pregnancy. Surprisingly enough, the 
fetal mortality in these cases is low, so that it would 
not seem that the presence of this condition need be 
considered an indication for abortion. 

When a patient has a history of a previous abortion 
because of heart disease, the question must arise as to 
how much influence this event should have on the man- 
agement of another pregnancy. One should ascertain 
as closely as possible the condition of the woman at 
the time the abortion was performed and decide whether 
cardiac insufficiency of class 2B or class 3 grade was 
present. If so, there is danger of a recurrence; if not, 
the fact that an abortion was performed may be dis- 
regarded as a point in cardiac prognosis, for it has 
been performed so often in the past because of the 
presence of loud murmurs or of a large heart with quite 
adequate functional capacity. 

If abortion is decided on, the type of operation to 
be selected will depend on the stage of the pregnancy, 
on whether it seems advisable to sterilize the patient 
at the same time and on whether her condition makes 
it safe to prolong the operation by the time necessary 
to do this. 

In the first three months vaginal procedures do not 
seem to disturb the circulation greatly, but when preg- 
nancy is to be interrupted in the fifth, sixth or seventh 
month, the heart will be less disturbed by an abdominal 
operation. Local anesthesia is often very satisfactory 
in patients who are temperamentally suitable, avoiding 
as it does the rapid breathing and consequent exertion 
associated with a general anesthetic. If a general anes- 
thetic is used, special attention should be paid to the 
avoidance of cyanosis. 

If the patient has developed such severe cardiac insuf- 
ficiency as to indicate therapeutic abortion, even if the 


decision has not been made until the seventh month, it 


is unlikely that she will ever again be able to go through 
with a pregnancy. In these patients sterilization as well 
as abortion seems indicated unless the economic factor 
has been important in preventing the woman from hav- 
ing adequate rest during pregnancy. If with improved 
finances and better opportunity to rest she might have 
a child, sterilization had better be avoided. The pro- 
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longation of the operation due to the sterilization pro- 
cedure should be safe enough in a patient of class 2B 
but not in a patient of class 3. 


SUMMARY 


1. The occurrence of class 2 B cardiac insufficiency 
not improved by treatment in a patient during the fifth, 
sixth and seventh months of pregnancy is an indication 
for therapeutic abortion. An exception may be made 
(a) if the patient is anxious to have a child, (b) if 
she is able to have expert cardiac guidance during the 
remainder of the pregnancy, (c) if she is willing and 
financially able to cooperate with the physician as to 
restriction of activity and (d) if she is willing to be 
delivered by cesarean section before labor, should this 
become advisable. 


2. The occurrence of 2B cardiac insufficiency not 
improved by treatment in a patient during the first three 
months of pregnancy is an even more imperative indi- 
cation for abortion, for the patient must face the possi- 
bility of more marked cardiac insufficiency at the sixth 
or seventh month and, also, the possibility of miscar- 
riage. Exceptions to this rule are very rare. 


3. Patients first appearing with class 3 cardiac ineufi- 
ciency must be treated medically before the subsequent 
procedure is decided on. In no case should operative 
procedures be undertaken until after a proper course 
of medical treatment. 


4. Patients having auricular fibrillation and certain 
ones with congenital cardiac malformation must be 
considered as running a greater risk than others in the 
same functional class. 

160 East Sixty-Fourth Street. 


ABSTRACT OF DISCUSSION 

Dr. Burton E. Hamirton, Boston: I disagree with 
Dr. Pardee’s emphasis on the importance of an effort test. 
There is no effort test that is a trustworthy estimate of the 
heart's functional ability. Many hundred cases with heart dis- 
ease followed through pregnancy at the Boston Lying-in Hos- 
pital have taught the following simple facts: Unless a heart 
presents definite enlargement, a diastolic murmur, a loud sys- 
tolic murmur usually with a thrill, or a dangerous disorder of 
the heart beat, it will not fail in pregnancy. Many neuras- 
thenic patients, without these signs, give poor response to 
effort tests but never develop heart failure during pregnancy. 
Any case showing one of the foregoing signs of serious heart 
damage may show heart failure during pregnancy. Failure 
may develop suddenly. Strict regimens for these seriously 
damaged heart cases can make an extraordinary difference in 
the death rate. A natural death rate of at least 10 per cent 
can be reduced to 1 or 2 per cent. Therapeutic abortion is 
advised (1) when a patient has already failed and (2) when 
there is a complication in itself dangerous. These are simple, 
reasonable indications. No one has disputed them. With 
one of these indications, therapeutic interruption of pregnancy 
before the child was viable was done about fifty times in 550 
cases in which there were severely damaged hearts. Nine of 
these showed complications, including auricular fibrillation, 
hypertension, nephritis and pulmonary tuberculosis. Heart 
failure had already been present in the others. The majority 
of these cases showed indications for interruption before preg- 
nancy started. The majority of the women had had no ade- 
quate advice, some failed to follow advice, and a small number 
tried to follow advice but became pregnant despite it. A com- 
pletely enlightened community would require few therapeutic 
abortions for cardiac indications. Are therapeutic abortions 
for cardiac reasons entirely avoidable? Very few patients who 
are under adequate control fail for the first time in the early 
months of pregnancy. When such a patient fails, this almost 
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never occurs before the sixth month. Then proper treatment 
of the failure usually does not necessitate sacrifice of the child. 
Rarely unforeseeable complications, such as severe pyelitis, may 


develop early in pregnancy in a cardiac case and require thera- 
peutic abortion. 


PHASES OF CARDIOVASCULAR AND 
RENAL DISEASE INDICATING 
ABORTION 


W. W. HERRICK, M.D. 
NEW YORK 


In meeting the just demand that the expectant mother 
be safeguarded from needless jeopardy to life and 
future health, the obstetrician and the internist have 
a common task. While the offices of the obstetrician 
are indispensable, those of the medical man, though less 
exigeant, may play no small part. In their mutual 
attempts to lessen maternal mortality and morbidity 
during gestation, labor or the postpartum follow-up 
period, no procedure is so often debated as abortion— 
the termination of pregnancy before viability of the 
fetus has been attained. Among the conditions in which 
this question arises, none are more frequent and few 
require more discriminative judgment than those involv- 
ing cardiovascular-renal conditions. Although modified 
by pregnancy, these are primarily medical and not sur- 
gical disorders. As studies advance the internist often 
recognizes in eclampsia, in the nephroses and nephritides 
of pregnancy and in the milder types of so-called tox- 
emias old friends in disguise. In extensive follow-up 
work from year to year the course and end of the 
larger part of this group unfolds itself in the familiar 
forms of hypertensive cardiovascular disease or of true 
nephritis. 

An understanding discussion of abortion in relation 
to disorders of this kind calls for classification, a sepa- 
ration into various clinical and pathologic types and a 
brief consideration of each, especially in their relation 
to pregnancy. Here one at once enters a realm in which 
opinion and debate prevail. For clinical purposes one 
can recognize two leading types of the diseases in ques- 
tion: (1) those primarily involving the secretory mecha- 
nism of the kidney (these may be subdivided into (a) 
the degenerative lesions or nephroses, and (b) the 
inflammatory lesions or nephritides) and (2) those 
primarily vascular in origin. The more detailed group- 
ing under these headings is illustrated in table 1. 


NEPHROSES AND ABORTION 

Among the salient features of nephrosis are edema, 
abundant albuminuria, usually without blood and with 
relatively few casts, diminished urinary output, tendency 
to anemia and an inversion of the ordinary albumin- 
globulin ratio of the blood serum. Further, hyperten- 
sion does not occur in the ordinary nephrosis. In the 
lipoid form these symptoms are intensified, a general 
anasarca develops, there is a strikingly lowered basal 
metabolic rate little influenced by thyroid medication, 
and great susceptibility to infections especially pneu- 
mococcic. The microscopic examination of the kidney 
shows all grades of cloudy swelling or parenchymatous 
degeneration, largely tubular in localization and without 
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leukocytic infiltration or other changes characteristic 
of an acute inflammatory process and without notable 
damage to the vascular mechanism. In the lipoid forms 
extensive infiltration of the renal parenchyma with fatty 
material is characteristic. 

The etiology seems to be a toxin or a disturbance in 
circulation. Among the poisons which may provoke 
such renal degeneration are included those of the pyo- 
genic cocci, the tubercle bacillus, and Spirochaeta pallida 
and such metallic agents as lead, arsenic and mercury. 
Among the vascular disturbances obstruction to the 
venous outflow from the kidney, as in chronic stasis, 
and alterations in volume and quality of arterial blood 
supplying the kidney.may be etiologic factors. It is 
possible that a nephrosis never exists in a pure state 
but is always complicated either by a glomerulonephritis 
or by a disturbance in the renal circulation. Examples 
of the latter are the vascular obstruction which seems 
to be so important an element in certain toxemias of 
pregnancy, also the narrowing of the arterial stream 
bed as observed in advanced renal arteriosclerosis of any 
type. 

So far as I can discover no example of pregnancy 
in a patient with true lipoid nephrosis established before 


TasLe 1.—Classification of Cardiovascular-Renal Diseases 


A. The nephroses 
1. Lipoid 
2. Of pregnancy 
3. Amyloid (acute or chronic) 
4, Chemical 


B. Glomerulonephritis (acute or chronic, with or without edema) 
1. Focal 


2. Embolie 
3. Diffuse 
C. Arteriosclerosis 

1. Secondary to essential hypertension, general arteriolar and 
arterial sclerosis; probably includes “malignant hyperten- 
sion”’ 

2. Secondary to chronic glomerulonephritis 

3. Primary arteriosclerosis, may include: 
(a) An acute necrotizing form as “malignant hypertension” 
(b) Chronic, decrescent or senile arteriosclerosis 


conception is on record. In view of the fact that an 
amyloid nephrosis is the result of severe and long 
continued infection, such as_ tuberculosis, neglected 
syphilis and chronic sepsis, this complication of preg- 
nancy must be rare indeed. 

A nephrosis is a serious threat to the life of the fetus 
and to the security of the mother. If albuminuria is 
persistent and increasing and if any degree of edema 
is present, one is amply justified in emptying the uterus. 
If one waits until there is great diminution in the output 
of urine and a general anasarca the fetus is doomed 
and too often the mother as well. A history of nephro- 
sis of the simple type need not bar further pregnancies 
nor need subsequent pregnancies be interrupted because 
of the history of the previous nephrosis—provided the 
signs of the disturbance vanished shortly after delivery 
and the patient showed no evidence of disease of the 
kidney in the interim between pregnancies. 

Chemical nephroses occurring during pregnancy, the 
most frequent example of which is the kidney in corro- 
sive mercuric chloride poisoning, may demand special 
management. Important factors are the degree and 
duration of the nephrosis and the stage of gestation. In 
a case of corrosive mercuric chloride poisoning of mild 
degree early in pregnancy, the regenerative capacity of 
the kidney might be sufficient to effect repair so that 
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the fetus would not be affected unfavorably. Occurring 
late in pregnancy a metallic nephrosis would almost 
surely lead to fetal death and greatly increase maternal 
hazards. In the acute phases of a chemical nephrosis 
a hands-off attitude is essential. Any addition to mater- 
nal burdens, such as induced abortion, is generally inju- 
dicious. With survival of the acute stage, persisting 
evidence of serious renal damage in the form of albu- 
minuria, edema or hypertension suggests the need of 
ending a pregnancy almost sure to result in fetal death 
and in increased risk to maternal life and future health. 
The so-called kidney of pregnancy, while it is a 
degenerative process and therefore falls into the group 
of nephroses, can hardly be dealt with on such a simple 
basis. While some milder forms may be pure nephroses, 
it is probable that most, if not all, have a vascular com- 
ponent which may be fundamental. The role of vas- 
cular spasm in the nephric disorders of pregnancy is 
one which is subscribed to by many component authori- 
ties. The association of hypertension with a majority 
of the examples of the degenerative kidney of preg- 
nancy and the results of follow-up studies in revealing 
persistent vascular disease in large numbers of these 
patients make it clear that the general run of such cases 
cannot be judged primarily or exclusively as renal dis- 
orders but must be dealt with in their relation to the 
rest of the body, especially to the circulatory system. 
The relation of the so-called kidney of pregnancy to 
abortion will be discussed under a later heading. 


NEPHRITIDES AND ABORTION 

Scientific nomenclature should be strict. The term 
“nephritis” has been used loosely and too often in con- 
nection with conditions that have no suggestion of renal 
inflammation. It should be confined to the inflammatory 
processes in the kidney and their sequelae. At present 
it is the fashion to call these glomerulonephritis. The 
condition may be focal, embolic or diffuse; it may be 
acute or chronic and with or without edema. Its cause 
is infection, usually with the streptococcus, the initial 
focus most often being in the upper air passages, the 
tonsils, paranasal sinuses, pharynx or bronchi. At the 
onset, fever is usual. Albuminuria, usually of high 
degree, is constant. Hematuria is obligatory in the early 
stages. Hypertension is almost always present and 
occurs early, usually coincident with or shortly after 
the appearance of the albuminuria. An anemia of the 
secondary type is characteristic. There is a strong ten- 
dency to retention of nitrogen, to albuminuric retinitis, 
and eventually to uremia. In cases with enduring 
hypertension, sclerotic changes take place slowly or 
rapidly in the vascular tree. Clinically the end stage 
of nephritis can be differentiated with difficulty or 
not at all from the advanced stages of primary vascular 
disease with hypertension in which an unusual amount 
of nephrosclerosis has taken place. Often only careful 
records of the origin and course of the disease make 
the distinction clear. However, at the necropsy the 
pathologist separates these two conditions with assur- 
ance. Because of the difference in reaction to pregnancy 
of primary nephritis and primary vascular disease with 
hypertension, this separation is important. 

Often nephritis is latent or so mild that its mani- 
festations are intermittent and therefore may be 
undiscovered until the increased burden of pregnancy 
brings the process into the open. In this event albu- 
minuria becomes marked and persists. Red blood cells 
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and casts appear in the urine. 
and edema follow quickly. Hypertension, while not 
necessarily present, is usual. Albuminuric retinitis, 
anemia, nitrogen retention, drowsiness and uremic con- 
vulsions may follow. These symptoms may occur in 
almost any combination or in any grade of severity. 
No medical complication of pregnancy offers a greater 
threat to the fetus. Placental infarction and separation, 
fetal death and spontaneous delivery, often of a mace- 
rated fetus, may be expected in about 60 per cent. To 
this ill prospect of a successful outcome of pregnancy 
is added the fact of a decline in the efficiency of the 
maternal kidney as a result of prolonging the pregnancy. 
Together these present a strong argument for abortion 
in cases of proved nephritis. 

One may summarize the indications for abortion in 
nephritis as follows: If the disease is manifest at the 
time of conception, abortion should be done promptly. 
If the disorder has been latent and arises early in preg- 
nancy, and if it is marked by a considerable albuminuria 
which tends to increase despite treatment, it is unlikely 
that pregnancy can succeed. In the interest of maternal 
welfare it should be terminated. If to albuminuria is 
added edema or hypertension, this action becomes 
obligatory. If the symptoms of nephritis do not appear 
until the second half of gestation, a somewhat different 
attitude is to be taken. One is confronted with the 
question whether or not the pregnancy can be carried 
to the period of viability. In such a situation much 
judgment and often not a little courage are required. If 
the nephritic symptoms are mild and do not progress 
rapidly, delay may be safe and the child may survive 
despite albuminuria, edema and hypertension. How- 
ever, if the disturbance advances and if to these cardinal 
features are added serious visual disturbances, threaten- 
ing blindness, advancing nitrogen retention, deviations 
from normal mentality, twitching, greatly exaggerated 
reflexes or convulsions, the uterus should be emptied 
promptly without regard for the fetus. 

Of great practical importance is the procedure in 
subsequent pregnancies. Once a woman has exhibited 
a true nephritis in pregnancy, she is almost certain to 
show a similar process when reproduction is attempted 
again. The disturbance in a subsequent pregnancy is 
likely to appear earlier and is generally more severcsand 
therefore prone to end even more disastrously for child 
and mother. Once the fact of nephritis has been estab- 
lished the safe reproductivity of the patient is at an 
end. Early abortion adds little to fetal mortality in 
cases of this kind and does much to promote maternal 
health and security. 


Lessened fluid output 


CARDIOVASCULAR DISEASE AND ABORTION 

Judging from the report of studies in the toxemias 
of pregnancy from many obstetric clinics, the distinction 
between primary cardiovascular disease or essential 
hypertension and nephritis is confined largely to the 
internist and as yet has been recognized by few obstetri- 
cians. The work of Mussey and his associates ' in the 
Mayo Clinic is an exception to this rule. Since the 
work of Allbutt, Janeway and others, the differentiation 
of these two important conditions has become increas- 
ingly clear and in medical wards the habit of placing 
the label “nephritis” on every case showing hypertension 
no longer obtains. In considering cardiovascular-renal 
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disorders, exactness in the use of terms is called for 
in order to bring out the differences in etiology, in 
course, and in prognosis and treatment of primary 
nephritis and primary vascular disease, differences 
which should be understood in their relation to preg- 
nancy because of their practical value as well as their 
theoretical interest. My conception of the distinguish- 
ing features of these two diseases is given in table 2. 
The differences set forth in table 2 bear on the problem 
of abortion. 

The clinical features of nephritis in association with 
pregnancy have been described; in the end stages the 
clinical features of primary vascular disease of the 
kidney during gestation present a different picture. In 
essential hypertension the internist recognizes the typi- 


TasLeE 2.—Distinguishing Features of Nephritis and 
Vascular Disease 


Etiology 


Features of 
onset 


Albuminuria 


Nephritis 
Infection, usually strep- 
tococcie 
Sudden fever, albuminuria, 
hematuria and edema, 
with or without hyper- 
tension 
Constant and early 


Vascular Disease 
Inherited vasomotor insta- 
bility 


Insidious, vasomotor insta- 
bility, exaggerated rise of 
blood pressure and pulse 
rate under stress 


Never at onset; develops 
later 


Hematuria Constant and early Never, excepting late after 
nephrosclerosis develops 

Casts All kinds Rare; few hyaline only 

Amount of Seanty Normal or polyuria 

urine 


Blood pres- Not always high: if present Intermittently high; very 
sure constantly elevated variable excepting in termi- 
nal stage when fixed high 
Retinal Albuminuric retinitis; exu- Vascular retinitis; spastic 
picture date, edema, hemorrhages, arteries; sclerotic changes 
sclerotic changes late secondary to hypertension; 
hemorrhages late; cotton 
wool patches 
Blood a nitrogen reten- No anemia; often plethora; 
tion arly no nitrogen retention 
excepting terminal 
Infection Increased susceptibility Resistant 
Kidney Primary; inflammatory Secondary and gh result 
involvement and degenerative of vascular spasm 
sclerosis; 
never inflammatory 
Arterio- of rapid Secondary; often of slow 
sclerosis developmen development but may be 
rapid 
Course Relatively short Relatively long 
Cause of Uremia or infection Apoplexy; cardiac failure; 
death renal failure, 5% to 10% 
Pathologie Tubular and glomerular Arteriolar hypertrophy and 


changes 


inflammation, with cellu- 
lar increase, epithelial 
crescents and glomerular 
adhesions; vascular 
changes slight or absent, 
largely confined to kidney 


selerosis in kidney, supra- 
renal, pancreas, spleen, liver, 
heart, brain, etc.; hyaline 
changes in vessels and 
glomeruli; thickening of 
capillary walls; cellular 
increase slight or absent 


cal background of inheritance and personality, the 
exaggerated sensitiveness and responsiveness to life as 
revealed in unusual vascular or hypertensive reaction 
to physical or mental stimuli. In the course of years 
the occasional hypertension becomes continuous, though 
still variable beyond the normal. The arterioles are 
spastic, later becoming sclerotic. This process selects 
mainly the arterioles of the retina, spleen, pancreas, 
heart, brain, liver, lung, voluntary muscles, mesentery 
and kidney. The regional involvement varies greatly 
in each case—a fact largely determining the cause of 
death. There is great resistance to infection and 
absence of anemia. Death is typically by cardiac failure 
or apoplexy. The course extends over years, varying 
from two years in the malignant cases to twenty-five 
years in the milder types. The latter may merge with 
the senile or decrescent form of arteriosclerosis, a 
variety in which the larger arteries are affected chiefly. 
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The relation of this process to the kidney is very 
important. In the early phases of the average case 
in which vascular spasm seems paramount the kidney 
is little affected. As renal arteriosclerosis takes place 
along with sclerosis in other parts of the vascular tree 
there is still little outward sign of renal damage. Only 
when arterial narrowing so reduces the blood supply of 
the kidney that the factor of safety is trespassed on 
does albuminuria occur from a secondary renal degen- 
eration or nephrosis. Excepting in the hyperacute con- 
ditions such as eclampsia, this is a late feature and 
usually indicates a speedy breakdown somewhere in 
the vascular system. In only 5 per cent or at most 10 
per cent of such cases is this in the kidney. Usually 
apoplexy or cardiac failure end the story. Clinical 
evidence of renal damage may be lacking altogether. 

The result of a prolonged study of the medical dis- 
orders of gestation and an attempt to correlate many 
of these with general medical conditions is the opinion 
that the thread of this primary vascular disease runs 
through most if not all of the toxemias of pregnancy 
that are not strictly in the nephritic group. In eclampsia 
and preeclampsia arterial hypertension is the presenting 
symptom. From study of the retina and the capillaries 
much evidence can be had favoring arterial spasm as 
the essential basis of the renal and hepatic degeneration 
that may attend these disorders. Particularly impres- 
sive is the record of the follow up of patients who have 
suffered eclampsia, preeclampsia, or other forms of 
late toxemia not primarily nepMritic in origin and which 
have been called such terms as recurring toxemia, 
nephritis, and substandard kidney. As so frequently 
happens, the obvious sequelae of their toxic pregnancy 
presented by patients of this kind are usually much more 
suggestive of primary cardiovascular disease than of 
nephritis. Corwin and I? pointed this out in the clin- 
ical study of 275 cases of toxemia of pregnancy from 
the Sloane Hospital for Women. 

Recently Tillman and I* reported 594 cases with a 
prolonged follow-up. Of the ninety deaths in this 
series, seventy-two, or 80 per cent, were from causes 
within the circulatory system or the kidney. Eleven 
necropsies were done. In these the pathologist con- 
firmed the clinical opinion in reporting two types of 
cardiovascular-renal disease. The first group of four 
cases showed the changes characteristic of chronic 
glomerulonephritis ; the second, including seven cases, 
showed those of hypertensive cardiovascular disease. 

As studies have progressed, an increasing amount 
of data points to certain tentative conclusions. The 
eclampsias, preeclampsias and other forms of late toxe- 
mia marked by hypertension, with or without the late 
development of albuminuria and edema, mild or severe, 
with or without recurrence in subsequent pregnancies, 
in their clinical behavior and in their necropsy obser- 
vations belong among or are allied to the primary 
cardiovascular disorders. To place the label “nephritis” 
or “substandard kidney” on these is to be lax in the 
use of terms or unaware of an important differentiation 
now quite generally made in medical wards and by that 
court of last resort, the pathologist. 


2. Corwin, Jean, and Herrick, W. W.: Toxemias of Pregnancy in 
Relation to Chronic Cardiovascular and Renal Disease, Am. J. Obst. & 
Gynec. 14: 783 (Dec.) 1927. 

3. Herrick, W. W., and Tillman, A. J. B.: Clinical and Necropsy 
Findings in Cases of Toxemia of Pregnancy with Prolonged Follow-Up: 
Their Relation to Cardiovascular and Renal ees read before the 
Association of American Physicians, Atlantic City, N. J.. May 2, 1934. 
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The question of abortion in relation to these vascular 
types of toxemia will now be considered. If the dis- 
order antedates conception one is confronted with the 
probability that in the second trimester the blood pres- 
sure will become increasingly elevated. This may be 
the sole disturbance for several weeks or until the 
systolic pressure reaches from 180 to 200, when sud- 
denly an albuminuria of variable amount, a gain in 
weight, edema and a decline in renal output may occur 
with or without rapid progression to fetal death or to 
maternal convulsions with or without evidence of dam- 
age to the liver. In general, few women with a systolic 
pressure consistently above i40 or a diastolic pressure 
of 100 or over at the beginning of pregnancy escape 
some of these disturbing symptoms. The higher the 
blood pressure the greater is the risk. The general policy 
in cases of this kind when eagerness for offspring con- 
sents to place immediate maternal safety and subsequent 
maternal health in some jeopardy is to carry on until 
the systolic pressure rises above from 170 to 180 or 
the diastolic pressure above from 110 to 115, or until 
persistent albuminuria occurs. Early in pregnancy this 
situation demands prompt emptying of the uterus. If 
previous pregnancies have shown serious hypertension, 
one should view seriously cases with a systolic blood 
pressure constantly above from 150 to 160 or a diastolic 
pressure above from 100 to 110 in the first trimester. 

In women showing rise of blood pressure after con- 
ception the attitude varies with the period of gestation 
in which the rise takes place and with its rate of prog- 
ress. It is to be kept in mind that the majority of the 
toxemias fall into this group in which hypertension is 
the initial and at times the only disturbance ; appearing 
well after conception, with slow progress and without 
other features, until the blood pressure reaches high 
figures, usually about from 170 to 180 systolic. At this 
point development is quite rapid. The picture of a 
nephrosis may unfold itself in albuminuria, in dimin- 
ished urinary output and edema, or in evidence of 
hepatic degeneration by epigastric pain and tenderness, 
perhaps with jaundice, or the picture of eclampsia may 
be presented. It is true that nephrosis in pregnancy 
or examples of eclampsia occur without the initial hyper- 
tension. However, these are among the rarities and 
need not disturb the procedure to be outlined in the 
average case. 

The events described may take place in rapid 
sequence. In this case there should be little delay in 
emptying the uterus, particularly if there is unsatisfac- 
tory response to treatment. In the acute forms one 
may be taken unawares and advanced symptoms present 
themselves without previous opportunity to come to a 
decision. In acute eclampsia or in cases with a great 
decline in urinary output and marked edema, it is often 
well to allow nature to take its course. This is usually 
death of the fetus and its expulsion promptly or after 
a delay. The ending of intra-uterine life marks the end 
of the progress of toxic symptoms. If this occurs spon- 
taneously, the mother is spared the added strain and 
risk of intervention. 

In the larger group the progress is slow and decision 
can be made in a more leisurely fashion. If hyperten- 
sion begins in the first trimester and is progressive, 
the pregnancy is usually doomed to failure in proportion 
to the early appearance and the rate of progression of 
the circulatory disorder. Blood pressures persistently 
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above 150 systolic and 105 diastolic, especially if pro- 
gressive, are usually indications for abortion in the first 
trimester. If albuminuria appears and persists, or if 
epigastric pain and tenderness, icterus, persistent vomit- 
ing or such symptoms as excessive activity of the 
reflexes or deviation from normal mentality are seen 
and do not yield to treatment, the argument for inter- 
vention is unanswerable. 

In the second and third trimesters, the point of view 
is modified by the possibility of carrying the pregnancy 
to the point of viability of the fetus. In this stage of 
gestation, therefore, moderate degrees of hypertension, 
while an indication for caution, may not in themselves 
demand intervention. However, the appearance of 
marked albuminuria, retinal edema and exudate, separa- 
tion of the retina or other signs of serious adverse prog- 
ress permit little delay in ending the pregnancy. This 
action is fully justified on several grounds. In preg- 
nancy marked by disturbances that seem to be pri- 
marily vascular in nature, the more serious types have 
little promise of fetal survival because of infarction, 
apoplexy or premature separation of the placenta. In 
the more acute types there is a threat to the maternal 
life. In the subacute types the mother is in little imme- 
diate danger but the risk to her future health is great. 
In eclampsia, preeclampsia and the less acute forms of 
toxemia also marked by vascular disturbances, the 
follow-up studies are illuminating. At least 50 per cent 
eventually develop cardiovascular disease with hyper- 
tension. Continuing pregnancy in the presence of such 
disorders or undertaking pregnancy when these have 
been manifest in previous pregnancies is to court 
chronic invalidism. 

As in other medical problems, one must take account 
of the exceptions. Occasionally an example of chronic 
cardiovascular disease with hypertension and with well 
marked arteriolosclerosis will go through one or more 
pregnancies without mishap. In my experience most 
of these patients have been Negroes. Again, a condition 
of hypertension antedating or appearing soon after con- 
ception or late in the gestatory period will not progress 
and may not appear in a subsequent pregnancy. In 
considering an individual situation these exceptions 
must be regarded, rare though they be. Follow-up 
studies seem to reveal the fact that such cases do not 
merit separate classification since they are not exempt 
from the ultimate consequences of their cardiovascular 
instability and should be regarded as examples of poten- 
tial circulatory disease. 


CONCLUSIONS 

From a medical point of view the toxemias of preg- 
nancy seem to fall into two groups. The first and 
smaller group includes the nephritides. These are exam- 
ples of primary nephritis and to these alone is the term 
“nephritis” strictly applicable. The feature of this group 
is prolonged and marked albuminuria with a tendency 
to anemia, edema and uremia. Hypertension is not 
obligatory. Cases of this kind do badly in pregnancy 
and usually require abortion when nephritic symptoms 
are manifest and do not yield to treatment. Repeated 
pregnancies are practically always unfortunate in out- 
come, leading to fetal death and acceleration of the 
downward course of the disease in the mother. 

The larger group of toxemias seems to include the 
eclampsias, preeclampsias and the large number of 
milder disturbances variously classified under such terms 
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as “recurring toxemia,” “nephritis” and “substandard 
kidney.” The dominant clinical feature of this group 
is hypertension. Nitrogen retention and uremia do not 
occur except rarely as the end result of renal arterio- 
sclerosis. Albuminuria is usually absent. When it is 
present it is abrupt and late in appearance, variable in 
amount and, excepting in the hyperacute cases, is pre- 
ceded by a considerable period of hypertension. During 
the acute phases of the toxemia, in the follow-up and at 
the necropsy in patients dying some years after the toxic 
pregnancy, one finds the stigmas of hypertensive cardio- 
vascular disease rather than those of nephritis. 

In this group the problem of abortion is usually less 
urgent than in the nephritic group. In the acute eclamp- 
tic cases abortion is usually unwise, as it adds greatly 
to the maternal burden at a most critical time. Recovery 
with continuation of the pregnancy or the more frequent 
event of fetal death and spontaneous delivery with relief 
of toxic symptoms may be looked for in all excepting 
the 15 per cent of mothers who die in the acute attack. 
Excepting in particular cases with special features, con- 
servative medical treatment is safest. In subsequent 
pregnancies the evidence of cardiovascular disease with 
hypertension must be sought. The incidence of this 
disorder in about 50 per cent of those having had 
eclampsia, preeclampsia and the milder types of hyper- 
tension in former pregnancies cannot be ignored. 

In the less acute types the decision as to abortion can 
be made in more leisurely fashion. If hypertension 
appears early in pregnancy and increases despite treat- 
ment, abortion is indicated. When to hypertension are 
added albuminuria and edema not yielding to treatment, 
the same action is advisable. If viability of the fetus 
can be attained by delay, this may be risked in selected 
cases under careful supervision. Always one must have 
in mind the adverse effect on maternal health of the 
prolongation of pregnancy under these circumstances. 
There is no better recipe than this for the production 
of chronic vascular disease. Repeated pregnancies are 
to be discouraged excepting in the mild cases appearing 
late in pregnancy and usually with little or no albumi- 
nuria or edema. Some of these do not recur when 
reproduction is again attempted. However, when all 
is said, it must be emphasized that each case is an indi- 
vidual problem to be solved on its own merits. 

16 East Ninetieth Street. 


ABSTRACT OF DISCUSSION 

Dr. Ropert D. Mugsey, Rochester, Minn.: The acute 
nephroses of pregnancy, unassociated with other conditions, 
such as arterial disease, are rare in pregnancy. I have never 
seen the acute severe nephrosis described by the author, I 
have made a diagnosis of mild lipoid nephrosis in several 
patients presenting late in pregnancy a marked edema, marked 
albuminuria without hypertension, without red cells the 
urine, without retention of urea or of Isulpl 
in the blood, and without changes in the ocular fundi. These 
patients progressed to a satisfactory termination of pregnancy 
and had no further recurrence. Acute albuminurial nephritis 
of an infectious type as described by Dr. Herrick is unusual 
in pregnancy. This leaves the large group of nephroses, which, 
from the standpoint of obstetrics, may be divided into two 
general groups. These are, first, those conditions which include 
arterial and arteriorenal disease that existed prior to preg- 
nancy, and, second, that large group of cases called preeclamptic 
toxemia. For those patients who have a preexisting arterial 


or arteriorenal disease before pregnancy and in whom the con- 
dition is definite and undoubted, abortion should be advised. 
But there are certain extremely mild conditions to which the 
term occult nephritis has been applied and in which the patient 
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under observation does not grow worse. Certain definite 
requirements may be laid down here to see whether the patient 
will have a reasonable chance of going through pregnancy : 
The patient should not have a systolic blood pressure over 
150 and the urine should not have more than a definite trace 
of albumin. There should be no increase in the nonprotein 
nitrogen of the blood. The ocular manifestations of old trouble, 
if present, should be slight. The patient should have the 
ability to concentrate the urine to 1.025 and to dilute the urine 
to 1.003. Patients with undoubted chronic nephritis should be 
advised against becoming pregnant. On the other hand, a his- 
tory of hypertension and of albuminuria, associated perhaps 
with a premature labor, is not definite evidence of chronic 
nephritis, and in some of these cases careful examination will 
reveal adequate arterial and renal function, so that the patient 
may be carried through. These cases also are rather rare. In 
addition to the hypertension, the albuminuria and the patient's 
symptoms, I have found the examination of ocular fundi of 
great importance in showing how to deal with severe pre- 
eclamptic toxemias. THe examination with the ophthalmol- 
ogist tells how much trouble there is. Repeated examination 
shows whether or not this is advancing and, lastly, the oph- 
thalmologist is often able to tell when to terminate the preg- 
nancy. Since last fall I have been using a test that has been 
described by Brown and Heins to measure the variability of 
the blood pressure in prenatal work. This test consists of a 
cuff on one hand. The other hand is placed in ice water for 
one minute. In thirty seconds after it is placed in there the 
blood pressure is taken. It is taken again at the end of one 
minute and the hand is removed from the ice water and two 
minutes later the blood pressure is taken, and every two minutes 
until it becomes normal. It has been found that in normal 
individuals the blood pressure returns to normal in ten minutes. 
In patients who have the so-called prehypertension type of 
blood pressure in arthritis the blood pressure takes a longer 
time to return to normal. There are indications that seem to 
point to its being possible to pick out these patients ahead of 
time. 


INDICATIONS FOR THERAPEUTIC ABOR- 
TION IN TUBERCULOSIS 


F. M. POTTENGER, M.D. 
MONROVIA, CALIF. 


In a specialty of medicine in which the success of 
treatment has made such rapid strides as in tuberculosis 
during the past quarter of a century, the prognosis, in 
the face of any complication, is subject to change from 
time to time. 

Twenty-five years ago the coexistence of tuberculosis 
and pregnancy was considered so disastrous that a preg- 
nant tuberculous woman was almost invariably advised 
to have the pregnancy terminated. The prognosis in 
tuberculosis today has become vastly more favorable ; 
likewise the care given to the pregnant woman has 
changed immeasurably in her favor. So this question 
should be examined anew and the prognosis based on 
the facts possessed at this time. It is important to know 
to what extent, if any, the danger to a woman’s life 
has been reduced by the modern methods of dealing 
with the complication of tuberculosis and pregnancy. 

In order to determine this an endeavor should first 
be made to find out whether there is anything in the 
pregnant state that is inimical to the tuberculous patient, 
and, second, whether modern medical methods are able 
to overcome these unfavorable conditions. 

While pregnancy is a normal physiologic state in 
which extraordinary demands are made on the patient’s 
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metabolism but for which the organism is usually pre- 
pared to make necessary adjustment, tuberculosis is a 
pathologic condition which likewise makes extraordinary 
demands on the patient’s metabolism but for which the 
organism is able to make necessary adjustment under 
some conditions but not under others; so the combina- 
tion of these two conditions presents very serious prob- 
lems which require special consideration from the 


physician. 


Our problem for discussion is the extra hazard that 
is thrown on a woman suffering from tuberculosis by 
a complicating pregnancy. It probably can be best 
approached by discussing the special conditions that 
pregnancy brings about in the organism and by deter- 
mining the influence that they may have on the patient 
from the standpoint of tuberculosis. 

It is now well recognized that along with fecundation 
of the ovum and the stoppage of ovulation there comes 
a widespread readjustment of the endocrine system in 
which not only the ovary but the thyroid, pituitary and 
suprarenals bear an important part. The salt metabo- 
lism of the body too adjusts to the new physiologic 
demands. The physiologic balance is also disturbed in 
tuberculosis, the degree depending on the severity of 
the lesion and the particular constitutional character- 
istics of the patient. It stands to reason that pregnancy 
and tuberculosis, when present simultaneously, will 
require greater adjustment than either condition alone. 


PHYSIOLOGIC DISTURBANCES BROUGHT ABOUT 
BY PREGNANCY 

Many systemic reactions in pregnancy have been 
studied in an effort to determine the effect they might 
have on the tuberculous process. The result in most 
instances has been inconclusive. The following are 
some of the more obvious conditions that have been 
investigated : 

It has been pointed out that the lipase content of the 
blood serum during pregnancy is lowered, reducing the 
lipolytic effect on the waxes of the bacillus and dimin- 
ishing one of the natural antibacillary actions of the 
body. This effect, of course, is largely theoretical and 
is difficult to prove. 

The increase in cholesterol which appears in the blood 
during pregnancy has been cited as favorable to the 
development of bacilli. Tuberculous guinea-pigs in 
which an increase in blood cholesterol was produced by 
feeding have been reported to show a more rapid dis- 
semination and especially a wider spread of caseation 
than that of the control animals. Other experiments 
have failed to confirm these results. 

The question of demineralization has been given much 
consideration. There is at times a change in the calcium- 
potassium ratio in the pregnant tuberculous woman 
in the form of a calcium deficiency, which, according 
to biophysical interpretation, means an increased per- 
meability of cell membranes and an increased activity 
of the tissues. This has been pointed out as making 
the patient more susceptible to injurious influences. In 
order to supply calcium to the growing fetus some 
observers even cite instances in which they have noticed 
the absorption of calcium to take place from areas of 
healed tuberculosis in the lungs with a consequent reac- 
tivation of the lesions. Stewart and Percival state that 
the calcium demand in pregnancy increases from 0.006 
Gm. per day in the early months to 0.6 Gm. at term. 
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Tuberculosis itself also may be accompanied by calcium 
deficiency, thus making necessary compensation more 
difficult. 

It has long been pointed out that in pregnancy a con- 
dition of anergy is present, as shown in both weakened 
and reduced frequency of positive reactions to tuber- 
culin. The number of reactions in pregnant women 
compared with nonpregnant women is reduced about 
50 per cent. 

Since the same lowered reactivity and absence of 
allergy is shown in the exanthems, influenza, cachexias 
and severe tuberculosis when the patient’s immunity 
is waning, it is cited as definite proof of a decreased 
resistance to tuberculous infection. The interpretation 
of these conditions of decreased reactivity to tuberculin, 
which are brought on as a result of some complicating 
condition such as here mentioned, as meaning decreased 
resistance to tuberculosis seems to be well established. 
It must not be confused with the desensitization that 
comes on as the patient develops a greater tolerance 
for bacillary protein during the course of the disease, 
which at times may approach complete or almost com- 
plete desensitization. 

The manner in which different conclusions may be 
drawn from the same premises is shown in the follow- 
ing interpretations of the effect of menstruation on the 
tuberculous patient. Some writer has said that the 
tuberculous woman kills herself through menstruation. 
This statement is based on the well established fact that 
the menstrual time is often accompanied by an increased 
activity in the tuberculous lesion, as evidenced by such 
symptoms as a rise in temperature, an increase in cough 
and expectoration, a spitting of blood, and not infre- 
quently by formation of fresh metastases. The non- 
tuberculous symptoms too are often increased. 

Recognizing this fact, some clinicians suggest the 
following analogy: that menstruation being the birth 
of an unfertilized ovum and pregnancy ending in the 
birth of a fecundated ovum are similar processes, but 
that the pregnancy, being accompanied by changes which 
are so much greater, is far more injurious to the woman. 
Others explain that pregnancy substitutes one physio- 
logic process for another but one which for the time 
being relieves the woman from the menstrual ordeal and 
so should be helpful. 

It seems well established that aside from the dis- 
turbed nutrition and temporary lowering of resistance, 
which is caused by the nausea and vomiting of the early 
months of pregnancy, the course of the tuberculous 
process is not infrequently favorably influenced during 
the later months, and again unfavorably influenced after 
birth of the child. 

The slowing of activity in the later months and the 
increased postpartum activity have been observed suffi- 
ciently often to indicate that these conditions are some- 
thing more than accidental. This postpartum activity 
has been accounted for in different ways. Some think 
it is caused by the involution of the postpartum uterus 
during which time protein substances are thrown into 
the blood stream, producing a nonspecific reaction in 
the tuberculous lesions; others think that certain sub- 
stances, the formation of which is stimulated by the 
tuberculous infection, fix themselves to the antibodies 
and inhibit the protection which the antibodies would 
normally exert on the patient. 
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INFLUENCE OF THE MECHANICAL CONDITIONS OF 
PREGNANCY AND THE PUERPERIUM ON 
PULMONARY TUBERCULOSIS 


The change in intrathoracic mechanics during preg- 
nancy seems to me to be one of the most powerful forces 
which would be inclined to influence a pulmonary tuber- 
culosis. It offers not only an explanation for the 
improvement that is witnessed in the later months but 
also one for the increased activity that so often follows 
delivery. As pregnancy progresses and the uterus 
enlarges, the intra-abdominal pressure increases and 
pushes the diaphragm upward. This acts in much the 
same way as paralysis of the diaphragm following an 
operation on the phrenic nerve. By decreasing the size 
of the intrathoracic space it aids the lungs, the volume 
of which is reduced by the tuberculous infiltration, in 
adjusting to this space which it must always fill; thus 
the pulmonary tissue is permitted to relax and condi- 
tions are brought about which favor healing. Unlike 
the phrenic operation, pregnancy does not paralyze the 
diaphragm, so it fails to remove the pull on the pulmo- 
nary tissue with its descent during inspiration and 
ceases to keep it elevated after parturition. In spite of 
this, however, the elevation alone, by lessening the intra- 
thoracic space and maintaining the condition during the 
late months of pregnancy, may slow the activity in the 
pulmonary infection to such a degree as to bring about 
a temporary or even a permanent improvement. 

Following delivery, on the other hand, the diaphragm, 
which has been elevated through the increased intra- 
abdominal pressure, descends, allowing the lung tissue 
to expand. This not only takes away the protection 
afforded by the previous elevation but brings about an 
extra hazard by causing increased respiratory and cir- 
culatory action in the dependent portions of the lungs ; 
if the lung lesion is still active and discharging bacilli, 
it furnishes an opportunity for new infection to take 
place through the secretions which may be drawn down 
into the bronchi. It further brings about conditions 
that favor the absorption of greater quantities of toxins. 

To my mind, this change in intrathoracic mechanics 
offers the most rational explanation of both the favor- 
able influence that is noted during the time of the 
enlarging uterus and the ill effects that follow delivery, 
for it is recognized that decreased motion and relaxation 
of lung tissue are of great value in healing and that 
increased motion and increased tension in lung tissue 
not only interfere with healing but may favor both 
increased activity and the formation of metastases. 


WHEN SHOULD ABORTION BE PERFORMED IN 
PULMONARY TUBERCULOSIS? 


What is most desired in this discussion is informa- 
tion, if such is available, sufficient either to establish as 
a fact that the body is able to adjust to pregnancy and 
the development of the child, without prejudice to the 
woman's chance of successfully overcoming a tubercu- 
lous infection, or the contrary. 

One would like to know whether the course of tuber- 
culosis complicated by pregnancy is sufficiently constant 
and regular to permit the establishment of definite rules 
to guide future action. My experience would make me 
answer this question in the negative. There are so 
many variables concerned that each patient must be 
treated individually. Some of the variables that one 
is obliged to consider are the character of the lesion, 
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whether preponderantly proliferative or exudative, or 
whether it has taken on caseopneumonic characteristics ; 
the extent and age of the lesion, from which an opinion 
may be gained as to the specific resistance of the patient ; 
the general resistance of the patient as may be judged 
trom her constitutional characteristics and environmen- 
tal conditions, and her ability to avail herself of the 
best medical care for both the tuberculosis and the 
pregnancy. 

Other variables on the part of the patient are the 
natural nervous and endocrine balance, whether she is 
a primipara or a multipara, the age of a primipara, the 
effects of previous pregnancies in a multipara, and the 
general attitude of the patient toward the pregnancy 
under the condition of her health. 

In private practice among women who have been able 
to give themselves good care I always consider termi- 
nating the pregnancy if the disease is active and the 
condition has been discovered prior to the third month. 
My final decision, however, is determined very much 
by whether the patient will carry out the proper regimen 
of treatment, preferably in a sanatorium, both during 
the pregnancy and after delivery, and whether she will 
be relieved of the care of the child. 

If proper care can be arranged and the patient appar- 
ently has good resistance, and provided the lesion is not 
extensive and is of the milder type, she may usually 
carry the child with safety. On the other hand, if the 
patient does not show evidence of good resistance and 
the tuberculous lesion is not of a mild type, and if the 
conditions for the mother during gestation and after 
confinement are not favorable, her safety will be best 
guarded by terminating the pregnancy at once. 

My personal experience in terminating pregnancy has 
been far less favorable in those cases in which I inter- 
vened after the third month. The shock is usually con- 
siderable, and the operation is quite often followed by 
increased activity in the lung. It seems better to give 
such a patient the best possible treatment, pneumothorax 
being used if necessary, and to allow her to go on to 
term under the care of a skilful obstetrician so as to 
throw the least possible strain on her during and after 
confinement. In a primipara, cesarean section may now 
and then be the best way out. Under no circumstances 
should a mother with active tuberculosis nurse her child, 
and in case of open tuberculosis the safety of the child 
demands immediate removal from contact with the 
mother. 

There is also a type of patient in whom, although the 
tuberculous lesion may be quiescent, a pregnancy should 
be treated with the same degree of seriousness as the 
active cases just described. I refer to patients who, on 
account of constitutional characteristics or because of 
bad environmental conditions, have been able to over- 
come a limited pulmonary tuberculosis only with great 
difficulty. Such patients are very apt to break down 
again under the strain of pregnancy, particularly if it 
occurs too soon following illness. I always advise the 
avoidance of pregnancy until two years has elapsed after 
the tuberculosis has healed, yet I often permit a woman 
of good physiologic balance who has attained an arrest- 
ment of a tuberculosis more recently than that to com- 
plete a pregnancy should it occur. It is advisable, 
however, for her to be under close observation during 
the entire time of gestation and for a few months after 
delivery. Multiple pregnancies in women who have 
successfully overcome pulmonary tuberculosis are, in my 
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experience, inadvisable and are not unaccompanied by 
danger to the mother. One pregnancy is usually stood 
all right—in many instances two; but I have seen an 
increasing number of patients break down after a third 
or more. Particularly is this true in instances in which 
the pregnancies occur close together. 

With the more recent hygienic methods of treating 
tuberculosis, there is noted a decrease in the number 
of complicating metastases, a reduction in serious symp- 
toms and a very definite increase in the number of 
favorable results obtained; which fact has taken away 
from the tuberculous patient a certain amount of pro- 
tection that was formerly thrown about him. Because 
it is observed that the body will stand extra demands 
better than it did when the patient was treated less care- 
fully, there is a tendency to underrate the serious load 
that tuberculosis throws on the body and to subject the 
patient to strains that may be harmful even though 
endured. 

This has produced a bolder attitude toward a com- 
plicating pregnancy, yet one must always remember that 
while tuberculosis is curable, in many cases even when 
advanced, it is cured with difficulty ; and the prognosis 
is reduced by every complication that throws an extra 
burden on the patient. 

No matter how slight the lesion, any patient can over- 
come a tuberculous infection best if spared all unneces- 
sary strain. So, while one may get by with an operation, 
a pregnancy or some other severe strain, the careful 
physician will shield his patient from all these when he 
possibly can. 


Pottenger Sanatorium. 


ABSTRACT OF DISCUSSION 


Dr. Frep L. Aparir, Chicago: The marriage of a woman 
who has had or has a recognizable tuberculous disease raises 
certain problems aside from the possibility of contact tubercu- 
losis. These are mainly questions relative to her reproductive 
life, as marriage per se has little influence on tuberculosis. 
It seems almost useless to discuss medical indications for the 
control of reproduction in these days when the general attitude 
toward childbearing is such that the woman should decide for 
herself what course to follow. Ethical consideration seems to 
be gradually passing into the background. Laws relative to 
the regulations and legal sanction of reproductive control are 
illogical and out of line with practice and present social and 
medical needs. The problems of contraception, sterilization, 
therapeutic abortion and management of pregnancy are major 
questions that arise in the care of the married tuberculous 
woman. It seems to be generally accepted that a woman with 
a healed tuberculosis may go through pregnancy with relative 
safety if she is under proper supervision and can receive ade- 
quate care. It is also agreed that conception should not take 
place in a woman with an active tuberculosis. One has to 
decide in these cases whether contraceptive methods should be 
used or sterilization performed. If the case is curable and 
the woman has not obtained her desired family, the former is 
the method of choice. In those patients with uncurable or 
extensive processes or whose family is complete, sterilization 
is the procedure of choice. Therapeutic abortion is not indi- 
cated at any period of pregnancy except during approximately 
the first trimester. The method of procedure varies with the 
case. When subsequent pregnancy is desired, the uterus is 
emptied from below. If sterilization is deemed necessary, an 
abdominal hysterotomy with tubal resection is the procedure 
of choice. The indications for the performance of a therapeutic 
abortion are determined by (1) the activity, stage and type of 
disease; (2) the reaction of the patient to the pregnancy; (3) 
the social and economic condition of the patient and the availa- 
bility of adequate care and treatment for the pregnancy. This 
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paper does not call for discussion of other phases of the rela- 
tionship of pregnancy and tuberculosis, but it may be well to 
reiterate that the danger periods for the pregnant tuberculous 
woman are (1) the first trimester, (2) the period of labor and 
the immediate puerperium, and (3) the period of lactation. 


LESIONS OF THE OPTIC NERVE AND 
RETINA IN PREGNANCY 


HENRY P. WAGENER, M.D. 
ROCHESTER, MINN. 


In the course of an apparently normal pregnancy, 
various ocular conditions may be encountered in which 
the influence of pregnancy must be taken into consider- 
ation. Hemorrhage into the vitreous, embolism or 
thrombosis of one of the branches of the central artery 
of the retina, acute chorioretinitis, retinal detachment, 
acute keratitis and iritis, paralysis of extra-ocular mus- 
cles and of accommodation, retrobulbar neuritis and 
homonymous hemianopia have been reported. In each 
instance the bearing of pregnancy on the severity of 
the disease or on its response to treatment must be 
evaluated. In the majority of cases, however, pregnancy 
is not directly connected with the causation of these 
lesions, and treatment can be carried out along the same 
lines and with as good results as if the patient were 
not pregnant. 

An interesting condition on which pregnancy does 
have a direct bearing but which has no very serious 
significance is hemeralopia, or night blindness, which 
may develop among poorly nourished pregnant women. 
This night blindness disappears promptly after delivery 
or when the proper amount of vitamin A is added to 
the diet. 

I saw recently an interesting case of a pregnant 
woman with retinitis pigmentosa in which the field 
defects definitely progressed during the latter months 
of pregnancy but returned rapidly to their previous 
status after birth of the child. I doubt, therefore, 
whether the presence of retinitis pigmentosa in a case 
in which the patient is pregnant would be a mandatory 
indication for therapeutic abortion. The question of 
abortion or sterilization in cases of hereditary diseases, 
such as retinitis pigmentosa or Leber’s disease (heredi- 
tary retrobulbar optic neuritis and atrophy), would 
seem to lie in the field of eugenics rather than in that 
of therapeusis. 

Considerable interest was aroused several years ago 
by reports of contractions of the temporal fields of 
vision observed in the course of otherwise normal preg- 
nancies. These contractions were supposed to be caused 
by physiologic hypertrophy of the pituitary body. The 
changes reported in the visual fields never have been 
quite characteristic of pituitary lesions, at least of those 
seen in association with tumors of the pituitary body, 
and their significance would seem to be doubtful. I 
do not think any cases have been reported in which 
the loss of visual fields was sufficient to warrant consid- 
eration of interruption of pregnancy. 

The conditions in the eye which are of more definite 
concern with reference to the question of therapeutic 
abortion are those for which some type of toxemia of 
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pregnancy is definitely responsible. Included in this 
group are optic neuritis, retrobulbar neuritis and hemor- 
rhages in the retina seen in association with pernicious 
vomiting, and eclamptic amaurosis, angiospastic retinitis 
and detachment of the retina, which occur in the hyper- 
tensive toxemias of the later months of pregnancy. 

The ocular complications of pernicious vomiting of 
pregnancy seem to have received relatively scant atten- 
tion. They are rather rare, are seen apparently only 
in severe cases, and are of serious prognostic import. 
In 1932, Stander? reported two cases of hemorrhagic 
retinitis without edema of the disks. In both cases 
pregnancy was terminated artificially, in the second case 
immediately, but, in the first, not until eight days after 
the onset of hemorrhage into the retina. The first 
patient died, the second recovered. Stander expressed 
himself as regarding the appearance of hemorrhagic 
retinitis in pernicious vomiting as an absolute indication 
for immediate termination of pregnancy. These hemor- 
rhages probably are an indication of a severe general 
toxemia, which is evidenced at times also by optic neuri- 
tis or retrobulbar neuritis with very rapid and marked 
loss of vision. Optic neuritis usually is a terminal 
manifestation, and the patient is likely to die in spite 
of immediate termination of the pregnancy. 

Schiotz * reported two cases of retrobulbar neuritis ; 
one patient died and one was still alive at the time of 
the report one week after abortion. The two cases 
recently reported by Tillman * probably belong to this 
group; at necropsy, petechial hemorrhages and miliary 
focal necroses were found in the brain. Tillman’s third 
patient, with a condition described only as “retinal hem- 
orrhages,” recovered, although bilateral flaccid paralysis 
of the lower extremities and the Korsakoff syndrome 
were in evidence. Masters’ * case in which the outcome 
was fatal probably also was optic neuritis. It is difficult 
to evaluate the terminal rise of blood pressure in this 
case, as the blood pressure was low in the other cases 
that have been reported. I have recently seen, in a case 
of pernicious vomiting, bilateral, intense, optic neuritis 
that progressed to complete blindness in from twenty- 
four to thirty-six hours. The pregnancy was termi- 
nated, but blindness persisted and paralysis of the 
extra-ocular muscles developed. Examination of the 
spinal fluid did not give evidence of meningitis, but the 
patient died a few days later. Necropsy was not 
obtained. 

It would seem that lesions of the retina and optic 
nerve in pernicious vomiting may be of more frequent 
occurrence than is generally assumed. It would be well 
to make more frequent ophthalmoscopic examinations 
in these cases to learn whether warning symptoms 
appear in the retina before toxemia reaches an incurable 
stage. It is well to emphasize that, if in such cases 
and in cases of hypertensive toxemia examination is 
deferred until the patient has definite disturbance of 
vision, little can be done by the ophthalmologist except 
to give a serious prognosis. 

With eclamptic amaurosis I have had little personal 
experience. In the most typical cases, a sudden, almost 
a loss of vision occurs coincident with, or shortly 
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before, the onset of convulsive seizures, and no visible 
lesions are present in the retina or in the optic nerve. 


The pupil retains its reaction to light. In some cases 
eclamptic amaurosis may be superimposed on a pre- 
viously existing, mild retinitis, but the loss of vision 
is out of proportion to the visible involvement of the 
retina and of the optic nerve. Often, by the time the 
patient regains consciousness, vision has considerably 
improved or returned to normal. The attack may be so 
transitory that it escapes observation or is regarded as 
a nervous or hysterical manifestation. Sometimes vision 
returns more slowly. 

Schidtz reported fourteen cases of eclamptic amauro- 
sis. In only two of these did the condition occur as 
early as the seventh month of pregnancy. In a few 
of his cases in which the return of vision was gradual, 
he was able to demonstrate homonymous hemianopia 
during the period of recovery. He expressed the opin- 
ion that eclamptic amaurosis was to be regarded as 
bilateral homonymous hemianopia due to a transient 
lesion, probably edema, of the visual centers in the 
occipital lobes. Schidtz expressed the belief that the 
prognosis was always favorable in these cases and that 
eclamptic amaurosis never was to be regarded in itself 
as an indication for immediate termination of preg- 
nancy. The condition seems to be identical with uremic 
amaurosis, the prognosis of which is equally favorable. 

The ocular lesion which has most aroused the com- 
bined interest of the obstetrician and ophthalmologist 
is the retinitis that occurs in association with hyper- 
tensive toxemia. This interest has centered in the 
diagnostic significance of the retinitis, especially with 
reference to the question of chronic nephritis, in its 
prognostic significance to the future health and vision 
of the mother, in its indications for termination of the 
existing pregnancy, and in its bearing on the advisa- 
bility of future pregnancies. The answers to the last 
two questions must be based directly on the interpreta- 
tion of the first two points of interest. 

Attempts have been made to demonstrate that differ- 
ent types of retinitis occur in different types of toxemia 
and that “albuminuric” retinitis is always diagnostic of 
chronic nephritis. As has been evident from the reports 
of Schidtz and of Corwin and Herrick,*® among others, 
retinitis can occur in any type of toxemia in which 
hypertension is a feature. The differences described 
appear to be those of stage and degree rather than 
of type of retinitis. Earlier investigators especially 
stressed the edema, hemorrhage and exudation that 
make up the picture of retinitis, and apparently they 
paid little attention to the retinal vessels, although 
Silex ® stated that the prognosis was worse in cases of 
’ retinitis with definite changes in the retinal vessels. 

It remained for Mylius,’ however, to demonstrate 
conclusively that changes in the arterioles preceded reti- 
nitis and were, in all probability, the local cause of it. 
The changes in the arterioles are primarily spastic in 
nature and the retinitis is therefore of angiospastic 
type. It seems most logical to assume, therefore, that 
in hypertensive toxemia of pregnancy, as in glomerulo- 
nephritis and essential hypertension among nonpregnant 
patients, lesions in the retinal arterioles and resultant 
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lesions in the retina proper are to be interpreted simply 
as evidences of injury to the arteriolar system rather 
than as signs of any particular cause of this injury. 
Interpreted in this way, it seems to me that the obstetri- 
cian can use the information furnished by ophthalmo- 
scopic studies of pregnant women to much greater 
advantage than in attempting to separate different types 
of toxemia by their aid. 

As shown by Mylius, in the absence of retinitis 
changes in the retinal arterioles may be present which 
may be purely organic (sclerotic), spastic, organic and 
spastic, or spastic followed by organic. If organic 
changes are present in the arterioles at the first exami- 
nation in the early phases of toxemia, it is obvious that 
the patient has suffered previous injury to the arteriolar 
system, as a result either of chronic nephritis or of 
essential hypertension. If spastic changes are present, 
or develop either alone or superimposed on organic 
changes, it is strongly suggested that toxemia is causing 
an active arteriolar lesion which, if not controlled, will 
result in retinitis and in new or increased organic injury 
to the general arteriolar system. It is not always pos- 
sible to tell at a single examination whether changes 
seen in the retinal arterioles are spastic or organic, but 
repeated examinations usually will establish the diag- 
nosis. When diffuse retinitis has developed as the result 
of arteriolar spasm, organic injury to the retinal and 
systemic arterioles will almost always be present. This 
is the reason for the prevalence of chronic nephritis 
or persistent hypertension among toxemic patients who 
have had retinitis. 

From the standpoint of vision, the prognosis of retini- 
tis of the toxemia of pregnancy usually is good. Most 
of the patients, even those who have had very diffuse 
retinitis, regain normal, or only slightly impaired, 
vision. It is true that the longer retinitis persists in 
its active phase the more injury will be done to the 
retinal tissues and the less complete will be the return 
of function to the optic nerve and retina. The duration 
of the retinitis and the amount of edema of the optic 
disk and macula are of great importance to future vision. 
In the majority of cases, however, the end results are 
surprisingly good. 

The prognosis with respect to the future health of 
the mother is not so favorable, however. It is possible 
that spastic changes in the retinal arterioles can pass 
gradually into organic lesions without the appearance of 
retinitis. It is also possible that individual cotton-wool 
patches and hemorrhagic areas may appear in the retina 
without the presence of demonstrable organic lesions. 
It is true, however, that the development of cotton-wool 
patches and hemorrhages are at present the best avail- 
able sign of the probable onset of the organic phase of 
arteriolar disease, and it seems quite improbable that 
diffuse edema of the retina and extensive exudation and 
hemorrhage can occur without spasm severe and pro- 
longed enough to produce some permanent injury to the 
walls of the arterioles of the retina. 

It is of interest that histologic studies of the arterioles 
of muscles obtained at biopsy or at necropsy disclose 
changes that fairly closely parallel the degree of arterio- 
losclerosis demonstrable with the ophthalmoscope. The 
organic changes seen in the retinal arterioles after dif- 
fuse retinitis probably are accompanied by an approxi- 
mately equal degree of injury to the arterioles 
throughout the body. It is obvious, then, that the great 
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majority of these patients will have persistent hyper- 
tension after termination of pregnancy. Thus, Schidtz, 
in follow-up studies, found evidence of chronic renal 
disease in twenty-seven of thirty-three cases of retinitis 
of the toxemia of pregnancy, and Masters in twenty- 
live of thirty-two similar cases. Seventeen of Schidtz’s 
patients and thirteen of Masters’ gave no evidence of 
nephritis before pregnancy. 


TABLE 1.-—Patients with Retinitis Before the Twenty-Eighth 
eck of Pregnancy 


Hypertension Gave Birth 
— to Living 
Series Number Previous Residual Child 
17 3 16 4 
7 1 7 1 


My eight patients with diffuse retinitis all showed 
residual, persistent hypertension; only one had had 
hypertension previous to pregnancy. Of eight patients 
with only a few cotton-wool patches and hemorrhages, 
five had residual, persistent hypertension.* Only one 
had had hypertension previous to pregnancy. Thirty- 
eight patients had spastic or organic changes in the 
retinal arterioles, but retinitis did not develop. Only 
five of twenty-four patients who had not had hyper- 
tension previously gave evidence of persistent, residual 
hypertension. In only two of fourteen patients who 
had had hypertension was there residual increase in the 
severity of the hypertensive disease. 

It seems obvious, then, that the development of reti- 
nitis in any case of toxemia of pregnancy is a serious 
menace to the future integrity of the vascular system 
of the mother and that the occurrence of angiospastic 
retinitis is by no means limited to cases in which there 
is preexisting hypertension or chronic nephritis. 

If a patient who has not had antepartum care enters 
the hospital in the latter weeks of pregnancy with symp- 
toms of toxemia and diffuse retinitis, immediate inter- 
ruption of pregnancy unquestionably is advisable, not 
only for the preservation of vision but in the hope 
of minimizing the residual, permanent injury to the 
arteriolar system. Unfortunately, cases of this type 
are still seen. The majority of patients with toxemia 
of pregnancy, however, are seen nowadays before retini- 
tis develops. In such cases it is my personal opinion 


Taste 2,— Patients Without Retinitis Before the Twenty- 
Eighth Week of Pregnancy 


Hypertension Gave Birth 


a — to Living 
Series Number Previous Residual Child 

4 1 3 2 

7 2 2 3 


that diffuse retinitis should not be allowed to develop. 
In order to forestall its development, frequently 
repeated ophthalmoscopic examinations should be made 
to follow the development and course of the spastic 
lesions in the retinal arterioles. If, in spite of conserva- 
tive management, the spastic lesions become more 
marked, termination of pregnancy should be urged at 
the first indication of localized hemorrhage or of exu- 
dation into the retina. 


8 Wagener, H. P.: Arterioles of the Retina in Toxemia of Pregnancy, 
J. A. M. A. 101: 1380-1384 (Oct. 28) 1933. 


M. A. 
Dec. 22, 1934 


I believe that the beginning of retinitis marks the 
onset of irreparable organic changes in the arterioles 
and that a delay of a few days may result in consider- 
able injury, which could be avoided by prompt termina- 
tion of pregnancy. If the fetus is of viable age, or if 
the toxemia and retinitis appear so early that it is 
obviously impossible to continue the pregnancy to the 
stage of viability, nothing evidently is to be gained by 
waiting. The most difficult problems for decision arise 
in cases in which the spastic lesions and retinitis develop 
at the stage of questionable viability of the fetus. When 
retinitis develops before viability, and pregnancy is 
allowed to continue for several weeks in the hope of 
obtaining a viable fetus, the chance of accomplishing 
this would seem to be too slight to justify the risk of 
increased injury to the vision and to the cardiovascular 
system of the mother. Thus in Schiotz’s series of 
seventeen patients who had retinitis before the twenty- 
eighth week of pregnancy, only four were delivered of 
living babies; sixteen of these patients had residual 
hypertension. In Masters’ series, thirteen patients had 
retinitis before the twenty-eighth week of pregnancy ; 
only four gave birth to living babies; thirteen had 
residual hypertension. I have seen seven patients with 
retinitis before the twenty-eighth week; only one of 
these gave birth to a living baby; seven had persistent 


TABLE 3.—Patients with Toxemia Before the Twenty-Eighth 
Week of Pregnancy 


Residual Gave Birth 
Hyper- to Living 


Type Number tension Child 
Previous hypertension; retinitis...... 1 1 > 
Previous hypertension; no retinitis.... 2 2 as 
No previous hypertension; retinitis... 6 6 1 
No previous hypertension; no retinitis 5 3 


hypertension. Only one of these patients had had 
hypertension before pregnancy (table 1). 

Schiotz saw twenty patients with eclampsia who did 
not have retinitis; ten of them were delivered of living 
babies and none of them had persistent hypertension. 
Masters saw four patients with toxemia before the 
twenty-eighth week of pregnancy who did not have 
definite retinitis; two of these gave birth to living 
babies ; three had residual hypertension. Seven patients 
seen at the clinic had toxemia before the twenty-eighth 
week of pregnancy but did not give evidence of retinitis. 
Three of these gave birth to living babies. Two had 
persistent hypertension ; both had hypertension prior to 
pregnancy. It would seem, then, that in cases in which 
retinitis develops before the twenty-eighth week there 
is only about a 25 per cent chance of the patient giving 
birth to a living baby, even if pregnancy is continued 
to the stage of viability, and there is almost 100 per 
cent risk of permanent, cardiovascular-renal injury 
developing (tables 2 and 3). 

There is some question whether patients who have 
evidence of preexisting cardiovascular-renal injury have 
a chance of carrying through pregnancy without 
increased injury. From the standpoint of changes in 
the retina, the incidence of angiospastic lesions, and 
especially of retinitis, seems to be less in this group 
of cases than in those of acutely developing toxemia. 
Of a group of twenty-four cases in which patients had 
hypertension previous to pregnancy, in thirteen cases 
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retinal arteriosclerosis was present, but spastic lesions 
developed in only six cases, or 25 per cent, and retinitis 
developed in only two, whereas in a group of fifty cases 
in which patients had toxic symptoms but had not had 
previous hypertension, spastic lesions developed in 
thirty-eight cases, or 76 per cent, and retinitis developed 
in seventeen. In only four of the group of twenty-four 
cases in which there was preexisting hypertension was 
there evidence of an increase in the severity of hyper- 
tensive disease following termination of pregnancy. 
The presence of previously established organic changes 
in the retinal arterioles is not, therefore, of itself an 
indication for abortion. I do believe, however, that the 
finding of angiospastic lesions is a definite indication 
for interruption of pregnancy if the tendency to spasms 
is not promptly and definitely controlled by conservative 
measures. 

Among a certain number of patients with toxemia 
of pregnancy, especially of the eclamptic type, detach- 
ment of the retina develops. The occurrence of detach- 
ment of the retina is quite generally recognized as a 
definite indication for the prompt interruption of preg- 
nancy from the standpoint of preservation of vision. In 
some cases detachment is caused by the subretinal edema 
which is a part of severe, diffuse retinitis. In these 
cases the prognostic indications with regard to the future 
health of the mother are the same as those of any diffuse 
angiospastic retinitis. The prognosis with regard to 
vision is rather poor, since in the majority of cases 
in which there is retinitis complicated by detachment, 
the retinitis subsides slowly and leaves considerable 
residual injury to the retina and choroid. In a few 
cases the retinal detachment is primary in type, that is, 
it is caused by subretinal exudation of serous fluid which 
apparently comes from the choroid and is not associated 
with preexisting retinitis. In these cases the retina 
usually reattaches itself quite rapidly after termination 
of pregnancy, and the patient usually regains surpris- 
ingly good vision. These primary detachments of the 
retina do not seem to have the serious prognostic sig- 
nificance, with regard to the integrity of the vascular 
system of the mother, as do the detachments associated 
with angiospastic retinitis. In three cases of this type 
seen at the Mayo Clinic, hypertension did not persist 
after termination of pregnancy. Prompt intervention 
is indicated at the first sign of detachment of the retina, 
however, for the sake of the mother’s vision, for 
unquestionably the longer the detachment persists, the 
less completely will the function of the retina be 
regained. 

Considered purely from the standpoint of the risk of 
increased injury to vision, future pregnancies are not 
strongly contraindicated among patients who have had 
retinitis or detachment of the retina associated with 
toxemia of pregnancy. It has long been recognized that 
retinitis does not often recur in later pregnancies. It 
is of interest that, in my series, retinitis occurred in 
only one of nine cases of recurrent toxemia. The 
observation of the grade of residual sclerosis in the 
retinal arterioles is, however, an aid in determining 
the degree of diffuse vascular disease persisting in a 
case of previous toxemia of pregnancy. The decision 
as to whether such a patient should become pregnant 
again must be based, I think, on the clinical estimation 
of the functional ability of the injured kidneys and 
vascular system to withstand the extra strain imposed 
by pregnancy. In most cases in which patients have 
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had diffuse angiospastic retinitis, the residual vascular 
injury is sufficient to contraindicate further pregnan- 
cies. Patients who have had detachment of the retina 
without retinitis, however, may show little or no evi- 
dence of permanent vascular or renal injury, and future 
pregnancies may be uncomplicated. I have seen one 
such patient in whose case two later pregnancies were 
uneventful. 
SUMMARY 

The lesions of the retina and optic nerve which occur 
in pernicious vomiting of pregnancy indicate a severe 
grade of general toxemia that may prove fatal even 
if pregnancy is terminated promptly. Earlier and more 
frequent ophthalmoscopic examinations in cases of per- 
nicious vomiting may serve to give timely warning that 
the pregnancy should be interrupted. 

The development of any type of retinitis in a case 
of hypertensive toxemia of pregnancy is an urgent indi- 
cation for the termination of pregnancy, not only 
because of the danger to vision, but also because of the 
implied certainty of permanent injury to the general 
vascular system. In cases in which hypertension devel- 
ops or increases while the patient is under observation, 
careful watch should be kept for angiospastic lesions 
of the retinal arterioles, either primary or superimposed 
on previous organic changes. If the integrity of the 
systemic arterioles is to be preserved, pregnancy should 
be terminated, if possible while the arteriolar lesions 
are still in the angiospastic phase, and certainly at the 
first indication of the onset of retinitis. 


ABSTRACT OF DISCUSSION 


Dr. A. J. Bepett, Albany, N. Y.: By means of photographs 
it is possible to visualize, clarify and correlate fundus changes, 
so that all will speak the same language and refer to the same 
things. By means of stereoscopic fundus photographs, early 
changes are recorded. The fundus vessels vary in size, dis- 
tribution and contour. In some eyes they are almost straight 
and in others markedly tortuous. When the central retinal 
artery is occluded there is widespread pallor of the fundus, 
soon followed by a definite contraction of the artery. If nature 
has provided a secondary circulation by means of the cilio- 
retinal vessels, the supply going to the macula is preserved 
and central vision remains undisturbed. Retinal hemorrhages 
may be single or multiple. They may come from a single 
ruptured vessel or from closure of the central retinal vein. 
The most important early vessel change is spasm. Hypertension 
plays an important role in the production of fundus changes. 
The diagnostic sign of terminal hypertension is the appearance 
of dark brown more or less rounded deep retinal or choroidal 
spots, which are diagnostic and not found in any other con- 
dition. When the ocular signs of toxemia are not recognized, 
the patient may develop a severe hypertensive retinitis. Many 
recover ocular function but some show optic atrophy, irregular 
areas of retinal degeneration, choroidal sclerosis and white dots. 
It is seldom that radiations are seen about the macular region 
such as are common in brain tumor and certain forms of 
nephritis. There is, however, an edema of the optic nerve, 
which is so localized and so extreme that to the inexperienced 
it suggests an intracranial growth when in reality it is the 
papilledema of hyperpiesia. As Dr. Wagener has stated, detach- 
ment of the retina occurs in some forms of toxemia. This may 
be unilateral or bilateral, and it is readily recognized by the 
lobulated gray movable folds of the retina. Those who are 
responsible for maternal care must recognize that ophthalmos- 
copy offers a valuable method for recognizing impending cir- 
culatory disasters. And so the message that we bring as 
ophthalmologists is early recognition of spasm of the retinal 
artery and the removal of the cause of that so as to prevent 
permanent hypertension. 
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INDICATIONS FOR THERAPEUTIC 
ABORTION 


FROM THE STANDPOINT OF THE NEUROLOGIST 
AND THE PSYCHIATRIST 


CLARENCE O. CHENEY, M.D. 
NEW YORK 


The induction of abortion should be undertaken as reluc- 
tantly as one would commit justifiable homicide. If in the 
course of pregnancy some disease arises as a direct consequence 
of gestation, or if a woman suffering from disease is made 
much worse by the existence of pregnancy, and if her life is 
distinctly endangered in consequence, it is not only justifiable, 
but it is the physician’s duty to terminate gestation, and thus 
to save one life, and that the more valuable of the two, instead 
of sacrificing both mother and fetus. 


This statement by Hirst? is quoted as one setting 
forth, in my opinion, the fundamental principles to be 
considered in therapeutic abortion. My topic calls for 
a discussion of the indications for abortion in neuro- 
logic and psychiatric disorders under these principles ; 
that is, a discussion of the neurologic and psychiatric 
disorders found in pregnant women which arise as a 
direct consequence of gestation or are made worse by 
the existence of pregnancy, so that the woman’s life is 
distinctly in danger in consequence. 

I may say at the outset that a review of the literature 
and my personal experience do not lead me to believe 
that there is any specific neurologic or psychiatric dis- 
order which is in itself and without exception an abso- 
lute indication for the interruption of pregnancy. My 
opinion agrees with others who believe that not only 
the disease but its severity, its course, and the general 
condition of the pregnant woman have to be given con- 
sideration in the individual case. The problem would 
be rendered much easier if there were unanimity of 
opinion regarding conditions in the individual case 
which indicated abortion, but such is not the situation, 
and one would hardly expect it to be so in this problem 
any more than that unanimity exists in many other 
problems in the practice of medicine. I wish to present, 
therefore, the points of view on the indication of abor- 
tion of the various experts as recorded in the literature 
and finally to present briefly reviews of specific cases 
in which the question of abortion has arisen in my own 
experience. 

As part of a symposium on the psychiatric and neu- 
rologic indications for interruption of pregnancy held 
in Vienna, May 18-19, 1931, under the leadership of 
the late Prof. Constantin von Economo, Prof. H. 
Herschmann ? discussed the various points of view that 
he had obtained by a questionnaire method from 
directors of neurologic and psychiatric university clinics 
in Germany and Austria as well as from the directors 
of the neurologic divisions of some of the general hos- 
pitals. He inquired from these directors regarding 
their attitude toward therapeutic abortion in seventeen 
organic nervous diseases and received thirty-two 
replies, of which some were incomplete because of the 
lack of personal experience with the diseases inquired 
about. Some replies were generalizations; only a few 
were detailed. 


Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-Fifth Annual Session of the American Medical 
Association, Cleveland, June 13, 1934. 

1. Hirst, B. C. A Textbook of Obstetrics, Philadelphia, W. B. 
Company, 11906. 


Herschmann, H.: urologic for Abortion, Wien. klin, 
44: 900-906 10) 1931. 


r. A. M. A, 
Dec. 22, 1934 
Twenty-five experts expressed themselves on the 
question of the interruption of pregnancy in epilepsy. 
Six of these were against abortion in epilepsy. For 
example, Wagner-Jauregg said that he did not believe 
that abortion was indicated in epilepsy and that in cases 
of status epilepticus interruption comes too late or may 
be dangerous. Gaupp stated that there is no justifica- 
tion for interruption of pregnancy in epilepsy, main- 
taining that epilepsy is not made worse by pregnancy 
but that, on the contrary, one does see not infrequently 
that epileptic women have fewer attacks during preg- 
nancy than at other times. 

On the other hand, nineteen experts declared that 
epilepsy under certain circumstances presented a medi- 
cal indication for abortion. Schlesinger held, for 
example, that genuine epilepsy was a compulsory indi- 
cation for abortion. Bumke interrupts pregnancy in 
severe progressive forms of epilepsy and in status epi- 
lepticus. Ewald interrupts pregnancy, especially in 
those cases in which psychic deterioration appears 
during the pregnancy with epilepsy. According to 
von Economo, the indication is given in those cases in 
which the epileptic disease per se shows progression in 
the course of time and in which, in spite of medical 
treatment during pregnancy, an increase in attacks 
appears; also in those cases in which the attacks 
appear for the first time in pregnancy. 

There were, therefore, three groups of opinions from 
these psychiatric and neurologic experts regarding 
abortion in epilepsy: those who completely deny indi- 
cations, those who see indications in every outspoken 
case, and those who see indications under some con- 
ditions which, to be sure, are not clearly defined. 

The same lack of unanimity of opinion and criteria 
is indicated by Herschmann in his report of the atti- 
tudes of the experts toward abortion in cases of the 
other sixteen diseases of the nervous system about 
which he inquired. 

In multiple sclerosis some of the neurologists advo- 
cate therapeutic abortion on the ground that a rapid 
progress of the disease is noticed during pregnancy. 
Others in each diagnostically certain case of multiple 
sclerosis advocate abortion. Others point to the neces- 
sity of abortion in early cases on the ground that the 
patients may thereby be given a few years of bearable 
existence. Gaupp permits abortion in severe cases of 
spastic paraplegia but in other cases, especially if the 
child is wanted, he believes that the pregnancy may be 
allowed to proceed. Three experts on the other hand 
deny the necessity of interruption of pregnancy in mul- 
tiple sclerosis. 

Regarding exophthalmic goiter, thirteen of twenty 
experts replied that in their opinion abortion would be 
indicated in severe cases with decompensation and 
marked weakness. On the other hand, Hubner stated 
that he had not seen any case of exophthalmic goiter in 
which he would recommend abortion. Potzl and 
Raimann spoke in favor of abortion in acute cases. 
Von Economo held that in cases of exophthalmic goiter 
in the early stages, as well as in cases in which the 
disease develops during pregnancy, abortion is indi- 
cated. There was no unanimity of opinion among the 
experts regarding the question of operative procedure 
in exophthalmic goiter in pregnant women. 

Regarding abortion in tabes, some experts expressed 
themselves as positively in favor of it. Others were 
equally positive against abortion. Twelve expetts indi- 
cated that in their opinion abortion might be indicated 
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in tabetic patients suffering from exhaustion or a 
respiratory disorder or severe gastric crises. 

Regarding chorea, seventeen of twenty-three experts 
were in favor of abortion in all severe cases, particu- 
larly when threatening cardiac symptoms or psychotic 
symptoms of a marked degree appeared. 

The experts also differ regarding abortion in epi- 
demic encephalitis. Some believed that in acute cases 
abortion was indicated; others said that in the chronic 
parkinsonian conditions abortion was likewise indicated 
but still others disagreed, stating that they had seen 
women with chronic epidemic encephalitis pass 
smoothly through pregnancy, giving birth to healthy 
children. Von Economo, who was acknowledged as 
the best authority on encephalitis, expressed the opin- 
ion that abortion was indicated in all acute cases of 
encephalitis and also in those chronic cases in which 
the condition was deteriorating. In other chronic cases 
von Economo might advise abortion because, during 
pregnancy, a dangerous aggravation of the condition 
may appear at any time. 

Regarding polyneuritis, Bumke expressed the opinion 
that the development of this disorder during pregnancy 
was an indication for abortion if the polyneuritis was 
of a progressive character. Wagner-Jauregg said that 
the general status of the patient, particularly the con- 
dition of the circulation, had to be taken into con- 
sideration. 

According to Bonhoeffer, abortion is indicated when 
hyperemesis exists simultaneously with polyneuritis 
because then the causal relationship between the preg- 
nancy and the neuritis exists. He calls attention to the 
necessity of considering the cases in which marked 
residual paralysis of the abdominal and respiratory 
muscles remained after the polyneuritis. 

Regarding syringomyelia, there was a difference of 
opinion. Some of the experts believed that in the 
uncomplicated cases there was no indication for abor- 
tion. Others thought the general condition of the 
patient had to be taken into careful consideration. 
Schlesinger, whose opinion was looked on as most 
authoritative, held that abortion was indicated only in 
those cases in which outstanding paralytic symptoms 
were present and, further, cases in which during an 
earlier pregnancy there had been a rapid progression 
of the spinal paresis. He also stated that with bulbar 
and vagus symptoms abortion was definitely indicated 
because in such cases experience had shown that during 
pregnancy there might be a progression of the disease, 
threatening life. 

_ Regarding myasthenia gravis the majority of experts 
spoke in favor of immediate interruption of pregnancy, 
but several stated that abortion was indicated only 
under certain conditions. Gamper called attention to 
the fact that the course of the pregnancy was entirely 
undisturbed in some cases. 

Regarding progressive bulbar paralysis, amyotrophic 
lateral sclerosis and progressive spinal muscular 
atrophy, the experts gave a large variety of opinions 
regarding abortion. Only seven of eighteen experts 
spoke in favor of abortion in each case. The remaining 
twelve responded variously, at times in part negatively. 

Regarding the spinal cord degeneration associated 
with pernicious anemia, more than one half of the 
experts indicated that they had no personal experience 
with such cases. Of fourteen clinicians who discussed 
this point, eight spoke in favor of abortion in each case, 
four experts were in favor of abortion in each severe 
case, and one would wait to see whether during the 
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pregnancy there was a progression of the neurologic 
symptoms. One expert held that the neurologic symp- 
toms in this disease gave no indication for abortion 
but that the decision depended only on the severity of 
the anemia and therefore rested with the internist. 

Wagner-Jauregg held that brain tumor was an abso- 
lute indication for abortion; if the patient dies during 
advanced pregnancy, the child usually is also lost. On 
these grounds, as Pilez proposes, in the advanced stages 
of pregnancy interruption should be made in the inter- 
est of the child. In other cases, Pilez holds that abor- 
tion is not indicated. Von Economo pointed out that 
brain tumors usually progress rapidly during preg- 
nancy, and he was therefore in favor of abortion. 
Schlesinger spoke in favor of abortion on similar 
grounds and also for the additional reason of the 
danger of a sudden increase of intracranial pressure. 
Other experts held that abortion is indicated in all cases 
of certain diagnosis of brain tumor. 

Still other experts did not see any indication for 
abortion in cases of brain tumor. Some felt that in 
order to avoid the dangers of labor to patients with 
brain tumor artificial delivery should be made at term. 
Raimann distinguished between cases of brain tumor 
with a hopeless prognosis and those in which an intra- 
cranial operation was to be considered. If the brain 
tumor has a hopeless outlook then he believes that there 
is no excuse for abortion. On the other hand, Hiibner 
would carry out abortion in such cases in which the 
disease picture is severe and is rapidly progressing. 
Meyer pointed out that if the tumor is localizable and 
operable one should carry out a radical operation. In 
such cases the postoperative course might unfavorably 
influence the pregnancy, and under these circumstances 
abortion should be carried out. In cases of nonlocaliza- 
ble tumors the decompression operation should be done, 
but this is not so severe that the approach need inter- 
fere with pregnancy. 

Herschmann concludes from these observations that 
the indications for abortion in cases of organic nervous 
disease are not sufficiently clear and that the problem 
must be studied in clinics because the opinions of the 
experts are based on individual, purely subjective cri- 
teria. Investigation is needed to determine which 
organic nervous diseases are apt to be aggravated by 
pregnancy. In such cases abortion must be regom- 
mended without question regardless of whether the 
condition appeared before or manifested itself at the 
time of the pregnancy. 

Concerning the other organic nervous diseases in 
which the relation between pregnancy and physical and 
mental deterioration cannot be proved, one has to act 
differently, taking into consideration the appearance of 
the disease before or during the time of pregnancy. 
If the disease appears before the pregnancy one has to 
wait, and if it becomes worse abortion may be recom- 
mended. If the disease arises during the period of 
pregnancy, abortion should be recommended even if the 
pregnancy will not contribute anything of etiologic sig- 
nificance to the development of the disease. In his 
opinion, under all circumstances, indication for abor- 
tion is given in cases of dangerous disturbance of blood 
circulation, pernicious anemia, nephritis and cases in 
which during pregnancy grave psychotic symptoms are 
apt to develop into acute delirium. 

Ware * recently reported the cases of three paraplegic 
women in whom pregnancy was not interrupted, two 
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patients being delivered by cesarean section and the 
third with the assistance of midforceps. These cases 
present rather strikingly the fact that paralyzed women 
can go through a pregnancy successfully and have 
living children. 

Kogerer * discusses the problem of abortion in con- 
nection with mental disorders. In general it may 
stated that abortion is justified in extremely dangerous 
situations in cases of manic and depressive psychoses. 
This is a matter not only of psychiatric indications but 
also of general medical indications. In women who 
have suffered several times from acute psychotic attacks 
after a period of pregnancy, Kogerer recommends that 
abortion be carried out in subsequent pregnancies in 
order to avoid other attacks. 

Kogerer feels that the problem of relationship 
between pregnancy and schizophrenia is very impor- 
tant, difficult and contestable. The frequency of these 
cases and often their hopelessness demand an immedi- 
ate and clear formulation of the problem, and the first 
question would be whether the pregnancy in general 
exerts an influence on the process of schizophrenia. 
He points to menstrual disturbances frequently seen in 
schizophrenic women, the decline of sexual libido, and 
the drop in the metabolism and the circulation and 
also in the other vegetative functions and endocrine 
systems. 

Degenerative changes have also been reported in the 
gonads and suprarenals among schizophrenic patients 
by some investigators. A considerable amount of 
investigation proves that there are some changes related 
to pregnancy in schizophrenic patients, but less certain 
is the assumption of the influence of pregnancy on the 
chronic progressive forms. In such instances the 
objection might be raised that the disease would have 
progressed in the same way without pregnancy. It is 
therefore very difficult to decide whether abortion is to 
be applied in cases of schizophrenia. It is not easy to 
state whether abortion will have a possible influence 
on the psychosis. 

Kogerer reports that in cases of paranoia and psy- 
chopathy opinion is against abortion. In cases of hys- 
teria, one is led by somatic indications in solving the 
problem of abortion. In cases of psychoneuroses two 
situations are emphasized; the first one has to do with 
vomiting of pregnancy so far as it is psychically deter- 
mined. In such a situation the physical condition will 
always determine the decision. The second situation 
has to do with psychogenic depression with danger of 
suicide on account of the unwanted pregnancy. Wagner- 
Jauregg justified abortion in the latter situation. 
Siemerling recommends the isolation of the patient 
with careful watching in order to save her from suicidal 
attempts. Kogerer is against such a plan and claims 
that isolation will have a pernicious influence on the 
patient. 

Kogerer also states that he agrees with most of the 
authorities who expressed opinions to the effect that 
pregnancy has no unfavorable influence on the disease 
process in dementia paralytica and therefore abortion 
in this disease does not come into question. 

Paul Nietsche® also discusses therapeutic interrup- 
tion of pregnancy in mental diseases. He points out 
that abortion by physicians is permitted under the 
existing German laws only on therapeutic grounds and, 
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furthermore, only in cases in which there is great 
danger for the life or health of the mother. 

In his opinion mental and nervous diseases very sel- 
dom justify the interruption of pregnancy. He states 
that aside from the eclamptic psychoses there are no 
specific psychoses of pregnancy, but psychopathic dis- 
eases are seen in pregnancy which also appear in other 
conditions. In a large majority of such cases it is not 
to be expected that the interruption of pregnancy would 
have a favorable therapeutic effect, but under all cir- 
cumstances this measure is indicated in eclamptic 
mental disturbances as it is in eclampsia in general. 

The attacks of manic depressive insanity are not con- 
clusively influenced by the interruption of pregnancy. 

Psychoses among the group of patients with schizo- 
phrenia give, in general, no indications for therapeutic 
abortion. However, certain investigators speak of these 
diseases being precipitated by pregnancy. Bumke 
raises the question, however, as to whether the bad 
effect that might be caused by pregnancy would be 
removed better through artificial abortion than through 
the natural process of birth. The possibility that preg- 
nancy may cause further progression never gives an 
excuse for the sacrifice of the child in a disease such 
as dementia praecox with an unfavorable prognosis 
and an unpredictable course. Moreover, the condition 
of the catatonic pregnant woman can only exceptionally 
become so threatening that the interruption of preg- 
nancy is indicated. 

Nietsche points out that others, for example, E. 
Meyer, hold that abortion is indicated in the case of 
a woman who has had several attacks of this disease 
in connection with previous pregnancies and then 
becomes pregnant again. In such cases, which are of 
infrequent occurrence, an intervention might be justi- 
fied, but it is not justified in instances in which the 
course of the disease does not have such a definite 
relationship. 

Although in the specific mental diseases there is very 
seldom an excuse for the interruption of pregnancy, the 
borderline conditions of psychopathy, neuropathy and 
hysteria are absolutely denied by Nietsche as indica- 
tions for abortion. One cannot emphasize that fact too 
strongly, he says, because of the fact that according to 
experience in these cases the danger exists that, on 
social grounds or because of considerations of comfort, 
nervous symptoms will appear in the foreground in 
order to make the physician susceptible. Also it is 
desirable to evaluate the emotional states in the preg- 
nant woman, very carefully. 

There are, however, mental disturbances occurring 
in pregnancy which justify intervention when all other 
methods of treatment have failed; but it is very seldom 
that these indications must be approved unconditionally. 
This type of illness makes its appearance in abnormal 
reactions in depressive moods, anxiety and fear, which 
are related to the pregnancy. The pregnancy complex 
stands in the center of these manifestations. It goes 
on to an anxiety state, tendency to suicide, emotional 
outbursts, animosity toward the husband, neglect of 
duties and loss of weight. In these cases the loss of 
strength becomes so considerable that severe danger 
ensues, and then the interruption of the pregnancy 
becomes necessary in case other forms of treatment 
such as psychotherapy and institutional treatment fail. 
However, careful conscientous psychiatric observation 
is unconditionally necessary before a decision is made 
regarding the indications and, as a rule, should be done 
in a clinic. A suicide complex cannot be recognized 
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per se as an indication for interruption of pregnancy 
in so far as a suicide fear is not a symptom of a psy- 
chotic condition justifying such a measure. 

In an article on the effect of reproduction on 
insanity, Robinson ° reports on the replies of ninety-five 
British alienists to a questionnaire sent out by him, in 
which inquiry was made, among other things, regarding 
the indications for abortion in women with a history of 
cured mental disease and in women with active mental 
disease. 


As a result of these inquiries Robinson makes the 
following observations: 


The induction of abortion for the treatment of mental dis- 
ease is evidently looked upon with little favor by the alienist 
and unqualified disapproval was expressed in the large majority 
of answers. It is clear that the scope of therapeutic abortion 
for both quiescent and active mental disease is very limited. 

If it could be shown that conception may lead to permanent 
insanity in certain defined cases, then the termination of preg- 
nancy would clearly be in the best interests of the patient, and 
the operation would conform to the desired standards; but the 
contrary appears to be the rule, for insanity initiated by preg- 
nancy rarely persists, but tends to recover after a comparatively 
short period and in some cases may clear up spontaneously 
before full time is reached. Women who show permanent 
impairment of mentality following childbirth belong to the 
class of the potential psychotic for whom pregnancy is merely 
a subsidiary factor in the pathogenesis of insanity; upon the 
mentality of such a woman the operation of abortion cannot be 
curative and it may exert a deleterious effect that is more 
harmful than the continuation of pregnancy. 

Little evidence has been brought forward to show that the 
induction of abortion has any positive therapeutic value in 
arresting the development of permanent insanity in women 
who are predisposed to that disease or may already be suffering 
from a mild but unrecognized form of it. 


In connection with the problem of induction of abor- 
tion in threatened suicide, Robinson makes the follow- 
ing statements : 


This argument in favor of abortion might be urged by any 
woman who is confronted with an unwanted pregnancy and 
it is therefore open to grave abuse; such threats may, how- 
ever, be associated with true insanity and here there is unques- 
tionably a real danger of the threat being carried out unless 
steps are taken to eliminate the risk by strict supervision of 
the patient or the termination of pregnancy. The physician in 
charge must be prepared to deal firmly with the patient’s rela- 
tives who may attempt to force his hand; it is natural for 
the husband to seek an easy way out by operation in preference 
to certification and compulsory detention, but it must be pointed 
out that operation is not free from risk and that even success- 
ful intervention will not necessarily cure the mental symptoms 
or keep the patient out of an asylum; indeed the shock of 
surgical intervention may aggravate the mental condition and 
even precipitate admission to an institution. 

Similarly, the patient’s personal fear of recurrence may 
sometimes justify the termination of pregnancy. But it is not 
a sufficient reason for surgical interference in all patients who 
give a history of previous insanity because recurrence is not 
inevitable and much may be done to eliminate the risk by 
careful antenatal work. 

It is clearly not possible to lay down any hard and fast 
rules concerning the use of therapeutic abortion on the grounds 
of threatened or actual insanity of the expectant mother, but 
each case must be judged on its own merits after due con- 
sideration has been given to the physical condition of the 
patient, her environment, the family record and the personal 
history, if any, of previous attacks of reproductive insanity. 


I have reviewed some of the opinions of neurologists 
and psychiatrists on therapeutic abortion and briefly 
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report a number of specific cases of mental disorders, 
involving the question of abortion. 


REPORT OF CASES 

Case 1—An unmarried woman, aged 22, admitted to the 
Psychiatric Institute, had symptoms of a retarded depression 
which had existed for ten months. After two months’ hos- 
pitalization she improved sufficiently to return home. Subse- 
quently, a manic reaction developed. She became pregnant 
and was very anxious to have the pregnancy terminated at 
Sloane Hospital, where she was admitted. In the inquiry from 
that hospital regarding abortion it was said she appeared 
normal. I advised against abortion, The patient went through 
a normal pregnancy, was delivered of an apparently normal 
child, and has returned to her previous occupation. There is 
no evidence that gestation or labor has had a deleterious effect 
on her mental condition, and there is no certainty that the 
child will be abnormal. 

Case 2.—A married woman, aged 26, admitted to the Psy- 
chiatric Institute, had symptoms of a retarded depression. 
Four and a half months previously she had given birth to a 
child. She probably had a short period of elation and then 
had been depressed for three months before admission. After 
hospitalization for less than six months she was much 
improved. She had insight and a desire to return home and 
care for her child. Within five weeks she was readmitted in 
a manic state; she apparently recovered after eight months. 
After her return home she again became pregnant. On the 
recommendation of another physician, an abortion was _ per- 
formed. She soon became depressed and was again hospitalized 
seven weeks after the abortion. She again recovered after six 
and a half months but soon developed a manic attack and was 
committed to a state hospital, where she has remained for the 
past year. Obviously the interruption of the pregnancy in this 
case did not prevent a mental attack. 

Case 3.—A married woman, aged 20, had been under ante- 
partum care at the Sloane Hospital from January to June, at 
which latter time she began to show albumin in the urine and 
hypertension. She was hospitalized there in July and delivered 
of a macerated fetus a month later. Two days before the 
delivery delusions and hallucinations developed. She was 
shortly admitted to the Psychiatric Institute. The albumin 
and casts in the urine and the hypertension gradually dis- 
appeared; she cleared mentally and was discharged within two 
months as recovered. About nine months later she again 
reported at Sloane Clinic in a pregnant condition. I advised 
against abortion. The patient had an uneventful pregnancy 
and labor with a healthy child and was recently discharged 
from the maternity hospital. 

Case 4.—An unmarried woman, aged 21, had been treated 
for diabetes for four years in the medical clinic. She did not 
adhere closely to the prescribed diet and at times had severe 
insulin shocks. After seeing a maternity moving picture she 
became confused and the next day was admitted to the Presby- 
terian Hospital in coma. Under treatment she was confused, 
unstable, and at times catatonic. She was admitted to the Psy- 
chiatric Institute with a blood sugar of 375 mg. and the 
urine showed 9 per cent sugar, acetone and diacetic acid. The 
diabetes was controlled, her mental symptoms cleared up and 
she was discharged as recovered after four and a half months. 
Within a few months she became pregnant and was married. 
I advised against abortion from the psychiatric standpoint. 
She went through pregnancy and labor without mental symp- 
toms and has a living child, 

Case 5.—A married woman, aged 24, attempted suicide with 
gas when she found she was pregnant. As a result of the 
gas poisoning a mental disturbance developed, with excitement, 
clouding of the sensorium and amnesia, and she was committed 
to a state hospital. The pregnancy was not interrupted. She 
was discharged after three months’ residence when seven 
months pregnant and went through an uneventful later preg- 
nancy and labor with a normal child. She still showed lapses 
of memory and difficulty in concentration and this condition 
has continued approximately for a year since the childbirth, the 
late effects, I believe, of the gas poisoning. She is in good 
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general physical condition. One cannot conclude that she was 
harmed by the lack of interruption of pregnancy. 

Case 6.—An unstable woman, aged 24, unhappily married, 
had an induced abortion which was followed by a depression 
from which she recovered. At the age of 33 she passed 
through childbirth but six months later psychoneurotic symp- 
toms became accentuated. Shortly after this she became preg- 
nant again and had an induced abortion. A fourth pregnancy 
ensued during which she showed psychoneurotic symptoms and 
was admitted to a private sanitarium, where she remained for 
about four months. On her return home, however, her symp- 
toms became aggravated. It was recognized at the Sloane 
Antenatal Clinic that she had a psychiatric condition; because 
of her difficult home situation it was not considered advisable 
for her to remain at home, and she was admitted to the 
Psychiatric Institute, where she remained through the latter 
months of her pregnancy. She was in the first stages of labor 
when she was transferred to the Sloane Hospital, where she 
had a normal childbirth. Her instability made it impossible 
for her to live at home for any length of time and she was 
not satisfied to stay away from her home, so that she was 
again admitted to the institute seven months after childbirth. 
She was more settled, apart from her husband. Within a few 
months she became enthusiastic about returning home and 
caring for her family. The patient’s children appear to be 
healthy and normal. It appears to have made little difference 
in this woman’s mental condition whether abortion was induced 
or whether she was allowed to go through with the pregnancy. 


CONCLUSIONS 

1. There appears to be no individual neurologic or 
psychiatric disorder that is an absolute indication for 
abortion in women suffering from such disorders. 

2. Experience shows that some women with severe 
advanced neurologic disorders may go through preg- 
nancy and have healthy children. 

3. Experience shows that some women suffering 
from severe mental diseases may pass through normal 
pregnancy and childbirth. 

4. Experience shows that abortion does not neces- 
sarily prevent a recurrence of mental attacks or bring 
about recovery from attacks already existent. The 
pregnant woman’s general physical condition must be 
given careful consideration in a decision regarding the 
termination of pregnancy. 
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Dr. FrevertcK J. Taussic, St. Louis: In setting the indi- 
cations for therapeutic abortion, one should be guided not 
merely by the question of the disease and the extent of its 
involvement but by the question of the individual patient 
having that disease. What is her age, the number of her 
children, her economic status as it affects her diet, her house- 
hold and parental obligations, her ability to carry out rest or 
institutional treatment, the hereditary and constitutional fac- 
tors in the particular case? To say that if the indications are 
not made hard and fast it leaves the door open to all kinds of 
abuses may to some extent be true, but all know that these 
abuses exist. Unscrupulous physicians readily find excuses for 
an abortion that is really done for other reasons. That is no 
reason for taking away from the conscientious physician the 
privilege of deciding each case on its own merits with that 
broader wisdom which seeks to act for the good health, happi- 
ness and proper care of that particular family. In the last two 
decades the indications for therapeutic abortion have shown a 
decided change. The number of cases that must be aborted 
have taken a definite drop, while the number of cases that may 
be aborted have at the same time increased. On the one hand 
improvement in the treatment of hyperemesis, the striking 
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results obtained by the sanatorium treatment of tuberculosis, 
more dexterous management of cardiac and nephritic mothers, 
and the diminishing mortality attending cesarean section for 
contracted pelvis have almost cut in half the number of patients 
who had to be subjected to therapeutic abortion ten to twenty 
years ago as a life-saving procedure. On the other hand, many 
mothers with ailments much less serious than these were 
brought to an early grave or seriously handicapped for life 
because of factors that were beyond their control, such as 
poverty, undernourishment, overwork, overworry, an asthenic 
constitution and a bad heredity. More of these women are 
now being subjected to a therapeutic abortion if they have 
such a physical ailment. That a therapeutic abortion is not 
a minor operation must again be emphasized. It has a mor- 
tality even in expert hands which equals that of a simple 
laparotomy, and a morbidity that is greater than that of such 
an operation. Its sequelae in the form of minor pelvic infec- 
tions, endocrine disturbances and psychic upsets are very com- 
mon, as has been amply verified by the voluminous reports in 
recent years from Russian sources. May I emphasize also the 
advisability of prompt decisions in setting the indications for 
a therapeutic abortion. Delay increases the risks and lessens 
the benefits to the patient. An abortion done before the eighth 
week of gestation is half as serious a procedure as one done 
between the third and sixth months. 

Dr. Josepnu B. De Ler, Chicago: The reason the first part 
of this session was made a symposium was mainly personal. 
I myself wanted to know what men in the various specialties 
did in cases of pregnant women who had various nonobstetric 
complications. I often get letters from doctors asking me 
whether an abortion should or should not be done in a given 
case. One inquires whether a woman who has had a resection 
of six feet of small bowel and who is pregnant six or eight 
weeks should have an abortion done. An inquiry is made 
regarding a woman having a progressive otosclerosis and 
whose sister and aunt are deaf. Should an abortion be induced? 
A doctor reports a case of a women who has a spleen so large 
that it rests in the left iliac fossa. She is pregnant six weeks. 
induced? Another doctor reports a 
case of a woman with a skin disease covering her entire body 
and becoming worse during pregnancy. He does not know the 
nature of the skin disease. What should be done in the case 
of a woman with tuberculosis of the left kidney and pregnancy ? 
The kidney was removed. Should an abortion be done? 
Inquiries come as to whether an abortion should be performed 
for leukemia, for Hodgkin’s disease, and for thrombocytopenia. 
Should an abortion be performed for chorea which occurred 
in childhood and became worse following pregnancy? With 
the present unmorality of the times, the induction of abortion 
is adopted without any compunction and the purely scientific 
side of the subject has been stressed. Dr. Adair touched on 
the social side and possibly the religious side; I have tried, 
however, to keep that out of the discussion so as to prevent 
any real discussion. I have a letter on my desk asking for 
advice in this case and I hope the neurologists can enlighten 
me: A grandmother developed epilepsy at the age of 45 and 
died at 60. She had two children, a daughter and a son. The 
son became insane at 52 and committed suicide at 55. The 
daughter had three children. One son developed epilepsy at 
the age of 20 and now has suicidal tendencies. The two girls 
are married. One is three months pregnant and one is six 
months pregnant. The woman who is six months pregnant 
is not alarmed; she is willing to go through pregnancy. The 
woman who is three months pregnant is fearful that her child 
will develop epilepsy. The doctor asks about abortion. When 
I get home, I am going to tell this doctor what I am being 
told here today. I feel that it is very important for the gen- 
eral practitioner to know what to do in unusual cases in which 
an abortion is requested. 

Dr. Miscu Casper, Louisville, Ky.: I wish to make a plea 
for the unborn child. It obviously cannot talk for itself. This 
subject is a scientific one, but on the other hand it goes con- 
trary to the teachings of Christianity, which has dominated 
the civilized world for twenty centuries. I take it that the age 
of the fetus has very little to do with the killing of it. Its 
life is just as important to it at one month as it is at nine 
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months, the relativity being about the same as a child of 1 
year to that of a child of 9 years, were one considering its 
destruction. But when some of these indications for thera- 
peutic abortions are considered and I wish to say that I never 
have knowingly committed a therapeutic abortion—there is 
always a way to avoid it. Pernicious vomiting can now be 
controlled with treatment. Largely that is true of hyperten- 
sion and even of severe heart cases. Who knows what minute 
a patient with severe heart trouble is going to die? I tell the 
patients that they may die the next minute or any minute of 
any day or any night. Who can say how much if any greater 
danger exists by going on to viability? The great question is, 
Can both be saved? I think scientific men should more dili- 
gently apply themselves to the task of trying to save both 
mother and child. Then this problem will resolve itself into 
the attitude of the physician toward the moral side of it. He 
can do a great deal. Some of us do not hesitate to advocate 
a therapeutic abortion because that is the easiest way out. I 
am glad to hear the lung specialist say that the pendulum has 
changed in pulmonary tuberculosis in the last twenty-five years 
and the psychiatrist that there is no essential indication for 
therapeutic abortion in psychiatry. 

Dr. CrareNce O. Cueney, New York: Review of the 
literature shows that seventeen of twenty-three experts were 
in favor of abortion in severe cases of chorea, particularly 
when threatened cardiac symptoms or psychotic symptoms of 
a marked degree were present. Regarding the question of 
abortion in the family that was mentioned and about which 
an inquiry was made, I was not able to follow the relationship 
throughout, but I would say that an abortion was not neces- 
sarily indicated. Before one can form a definite idea of the 
prospects of the child that might be born to the woman men- 
tioned, one would wish to know about the family history and 
the stock of the father, because the father has just as much 
a bearing on the type of child as the mother. I do not see any 
definite indication for abortion in the history of the mother. 

Dr. Henry P. Wacener, Rochester, Minn.: I included a 
short reference to retinitis pigmentosa in my unabridged paper. 
The question of retinitis pigmentosa in pregnancy is more one 
of eugenics and sterilization than of therapeutic abortion. I 
think that it must be realized that a great many of these 
patients with hereditary retinitis pigmentosa are from families 
who have various other hereditary defects, among them being 
epilepsy and nerve deafness. As far as the patient herself 
who has the retinitis pigmentosa is concerned, I do not believe 
that under the ordinary conditions of a well conducted preg- 
nancy there is much danger to her sight. During pregnancies 
in which undernourishment is a marked feature, night blind- 
ness of the idiopathic type can develop without retinitis 
pigmentosa. This type of night blindness can be readily con- 
trolled by the addition of proper food, particularly the proper 
amount of vitamin A, to the diet, and usually disappears 
promptly after delivery even if the vitamin A has not been 
sufficiently added during the pregnancy. I have recently 
observed the effect of pregnancy on a patient with retinitis 
pigmentosa. During the later months of the pregnancy, when 
presumably nutrition was somewhat reduced and the stock of 
vitamin A in the tissues was somewhat depleted, there was a 
definite progression of the visual defect. However, after the 
termitation of pregnancy at term, there was a very rapid 
return of vision. The diminution in vision that may occur in 
these cases of retinitis pigmentosa during pregnancy is proba- 
bly due to the extra call on the vitamin A sources of the 
mother. A few more words might be said with reference to 
the occurrence of retinits and detachment of the retina in 
cases with hypertension. It is true that at the present time, 
under proper conservative methods of control of hypertensive 
disease, fewer patients than formerly show a tendency to 
develop angiospastic retinitis. In the cases of primary retinal 
detachment which are not associated with or the result of 
retinitis, abortion is indicated largely for the preservation of 
vision; for in this type of case, after the termination of preg- 
nancy the vascular system often returns completely to normal 
as far as can be told by clinical and laboratory tests, and 
these patients can often go through later pregnancies without 
complications, 
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Dr. W. W. Herrick, New York: Any degree of hyperten- 
sion, any impairment of the ability of the kidney to pass a 
concentrated urine, any degree of albuminuria, or of nitrogen 
retention, is an indication for an abortion. The question of 
procedure in cardiovascular-renal disorders seems to me to 
become increasingly clear and I think it has been somewhat 
clarified this afternoon. The pure nephroses are rare indeed 
and when they occur in pregnancy probably are complicating 
factors in a vascular condition, so they require no separate 
discussion. I agree with Dr. Mussey that the pure nephritides 
are relatively rare. They constitute about 10 per cent of the 
1,000 cases of toxemia that are at present under study in the 
follow-up clinic of the Sloane Hospital. When nephritis 
declares itself early in pregnancy and does not yield to treat- 
ment, abortion should be performed. If it does not declare 
itself until late in pregnancy or if it does not progress seri- 
ously, one may attempt to carry on to the period of viability 
or to term. It is of great interest to me that the ideas that 
I have entertained for the last fifteen years as a result of the 
study of toxemias of pregnancy seem to be accepted elsewhere. 
The evidence from the studies of cases of toxemia, the studies 
of retinal circulation, of the capillary circulation in the nail 
fold, the follow-up studies, and now the necropsy studies which 
are appearing, seem to indicate definitely that the larger group 
of toxemias of pregnancy comprising preeclampsia and that 
great group of mild toxemia in which the dominant symptom 
is hypertension are widespread vascular disorders that have as 
an end result an arteriosclerosis not only in the kidney, some- 
times not in the kidney at all, but in one or two of the 
necropsy cases in other parts of the vascular tree. These are 
not emergencies except the acute eclampsia, and they had 
probably at best be left to nature. In the early stages of 
pregnancy the hypertensive cardiovascular disease usually sug- 
gests the desirability of abortion, particularly if it does not 
yield to treatment. In the late stages, if it is not complicated 
by serious retinitis, albuminuria, edema, decline or other evi- 
dences of grave disturbance, one can attempt to carry on to 
viability or to term. I believe it important and less confusing 
to give up the traditional term nephritis as applied to renal 
complications of this vascular disease. I would suggest the 
use of the term “vascular type of toxemia” for this predomi- 
nant group. 

Dr. Harotp E. B. Parper, New York: I believe that 
Dr. Hamilton sizes up his patients much as has been suggested 
in this paper, although he may not consciously place them in 
any definitely named functional categories. I believe that he 
so rates them in his mind and I believe this because his results, 
his statistics, are so good. I cannot agree, however, with his 
statement that “any of these patients may develop cardiac 
failure; that they may in the morning appear to be all right 
and in the afternoon develop severe cardiac failure.’ Such 
things do not happen unexpectedly when the functional group- 
ing is used. I refer to table 2, which shows 157 patients in 
class 1, all with what Dr. Hamilton would call serious cardiac 
disease, and none of these patients died. In class 1 and class 
2A combined there were 337 patients with serious cardiac 
disease and in this group only one patient died. This death 
was the result of embolism of the popliteal artery. In contrast 
with these figures are 209 patients in class 2B and class 3, of 
whom twenty-four died, or 12 per cent. I believe that any 
classification which can select 337 patients as in a good cate- 
gory and show a mortality of 0.3 per cent and can select 209 
patients as in a dangerous category and show a mortality of 
12 per cent in this group is a useful classification and should 
be helpful in the management of these patients during pregnancy. 

Dr. F. M. Porrencer, Monrovia, Calif.: In answer to the 
question that the chairman asked about tuberculosis of the 
kidney, I wish to say that if I had a patient in whom a kidney 
had been removed because of tuberculosis, but the patient was 
otherwise well, I would see no reason for an abortion. If, 
on the other hand, the patient had a kidney that was actively 
tuberculous and the disease was spreading, or the disease was 
so active that the patient was suffering from an elevation of 
temperature at the time, I certainly would advise abortion if 
the pregnancy was discovered in the early months and would 
advise considering it even if the pregnancy was further 
advanced. 
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OBLITERATIVE VASCULAR DISEASE 


PRELIMINARY REPORT ON TREATMENT BY 
ALTERNATING NEGATIVE AND 
POSITIVE PRESSURE 


GEZA pve TAKATS, M.D. 
CHICAGO 


Obliterative vascular disease is characterized by a 
sudden organic occlusion or a gradual narrowing of the 
arterial tree. The viability of the affected part or organ 
will depend on the rapidity with which a collateral 
circulation can be established. In studying the methods 
that nature utilizes to effect the maintenance of a 
sufficient circulation, one may observe that blood pres- 
sure usually rises above an arterial obstruction, thereby 
forcing blood more readily into the preformed but 
unused channels. This presupposes an adequate myo- 
cardial reserve. Should this be low, as in arterio- 
sclerosis with hypotension, a support of the blood 
pressure with digitalis or ephedrine is helpful.’ 
Secondly, the peripheral vascular bed enlarges, an effect 
designated by Bier “blood thirst” of the tissues and 
probably due to the accumulation of metabolites in the 
ischemic or anemic area. This peripheral vasodilatation 
may be supported and augmented by drugs, notably 
theobromine,? and by continuous, though not excessive, 
heat. The difficulty, however, with organic vascular 
disease is that in its late or terminal stages, when seen 
by the physician, the capacity for vasodilatation is small 
or completely abolished. This failure of the vascular 
bed to dilate in times of increased load or in a sudden 
vascular occlusion has often been the immediate cause 
of the death of the tissues. 

It was a significant suggestion then, made simulta- 
neously by two groups of investigators,* to increase the 
peripheral blood flow to the extremities by encasing 
them in air-tight compartments made of aluminum or 
pyrex glass and subjecting them to the alternate effects 
of suction and positive pressure, thus creating, in the 
words of Reid, a “peripheral heart apparatus.” The 
pressures used by Landis and Gibbon were from 80 to 
120 mm. of negative pressure for twenty-five seconds, 
and positive pressure of from 60 to 80 mm. for five 
seconds, whereas Herrmann’s apparatus, in its perfected 
stage, was intended to create 80 mm. of negative and 
20 mm. of positive pressure, alternating at cycles from 
two to four a minute. The previous literature on the 
use of negative pressure to stimulate blood flow need 
not be considered here;* the principle of alternating 
the pressures, and alternating them at short intervals, 
is a radical departure from the previously used con- 
tinuous suction with occasional release.® 
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From the Peripheral Circulatory Clinic, Northwestern University 
Medical School and St. Luke’s Hospital. 
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THEORETICAL CONSIDERATIONS 


Landis * pointed out that the law of Poiseuille is 
applicable in the presence of rigid arteries incapable of 
dilatation. Early in the last century Poiseuille observed 
that the amount of blood flowing through a rigid tube 
depends on the fall in pressure along the tube. As a 
continuous elevation of the systemic blood pressure 
may seldom be accomplished, the diminution of venous 
pressure, which increases the difference between capil- 
lary and venous pressure, may more effectively augment 
blood flow through the capillary bed. This law was 
applicable with restrictions to capillary circulation.® 
Landis and Gibbon also showed in normal subjects, 
under controlled temperature conditions, that blood flow 
as indicated by skin temperature was greater in the 
limb exposed to variations in pressure. It is easily 
demonstrable through a glass boot that during suction 
the skin becomes red as the capillaries and veins are 
filled with blood, whereas under positive pressure, 
which is used to empty the peripheral vascular bed, 
the skin blanches. “The emptying affords a reservoir 
in which fresh arterial blood may be drawn by the next 
period of negative pressure.” 


PRACTICAL APPLICATION 

While Landis and Gibbon presented these theoretical 
considerations and described a few clinical cases, Reid 
and Herrmann, independently from these workers, 
tested the idea of alternate suction and pressure in a 
mass experiment. In 1932 Herrmann designed and built 
a machine, which during construction had undergone 
several modifications. Publication was withheld until 
more than 3,000 treatments were given. In his Matas 
lecture in New Orleans, Reid reported that sixty-nine 
patients received more than 5,500 treatments of this 
“passive vascular exercise.” Obviously, such a vast 
material, observed under optimal conditions, in that 
most of these patients were hospitalized, commands the 
greatest respect, and their conclusions must be of gen- 
eral interest to all interested in this form of treatment. 
They also found, as Landis, that the skin temperature 
rose during treatment. It stayed higher and gradually 
returned to its previous level in two days. From this 
they concluded that treatments might be given in the 
chronic form of obliterative disease about three times 
a week for periods of one-half hour, whereas, in acute 
vascular occlusions, treatments as often as from five to 
seven times a day were recommended. Reid carefully 
summed up the conclusions at New Orleans by saying 
that the treatment has been much the most effective 
single stimulant to the development of collateral cir- 
culation, For critical periods of vascular disease it 
saved many limbs that would otherwise have been 
amputated. It has also been used ta save the life of 
an extremity following the ligation of a large artery. 
It has been used in chronic arthritis to increase the 
circulation. 

In his latest article, Landis studied sixteen patients 
very carefully, in regard to changes in skin temperature, 
color and the effect on rest pain, on the healing of 
indolent ulcers and on frank gangrene. Concerning the 
real therapeutic value of the procedure, he was unwill- 
ing to state whether the development of collateral cir- 
culation can permanently return the tissues to a normal 
state. He showed, however, that patients might be 
tided over acute crises of rest pain and ulceration, so 
that time might be gained for the natural development 
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of improved circulation. Shipley’ treated seventeen 
patients with different types of vascular disease and 
included cases of ununited fracture and causalgia. He 
noted a marked improvement of circulation in all of 
them. 

Herrmann and Reid attempted a closer evaluation 
of the results obtained on 300 patients with more than 
12,000 treatments. They emphasized that in the acute 
forms of peripheral obstruction, such as thrombosis or 
embolism, trauma or arterial ligation, the results are 
truly startling. But when they were dealing with a 
slow, progressive arteriolar obstruction, the results were 
not nearly so encouraging; in fact, 42 per cent of the 
cases were not benefited. Between these two extremes 
of acute arterial obstruction and the slow progressive 
arteriolar disease, all variations in the rate of progres- 
sion of the disease are found and this naturally reflects 
on the value of the pressure therapy. Reid * emphasized 
in his most recent paper, read before the New York 
Academy of Medicine, Nov. 14, 1934, that gangrene 
and infection of the foot call for excellent surgical 
judgment in the use of the alternating pressure. 


OWN OBSERVATIONS 


Treatment was begun at the end of April 1934 with 
the “pavaex” apparatus of Herrmann. Every patient 
received a systematic examination of the peripheral 
vascular status, which included the palpation of pulses, 
the cutaneous histamine test, the oscillometric curves 
at different levels and, in doubtful cases, an estimation 
of the capacity for vasodilatation. This was deter- 
mined by a peripheral nerve block *° and in the later 
cases by the simple and excellent method of Landis 
and Gibbon.** Only organic types of vascular dis- 
ease showing little or no spasm were selected, as sug- 
gested by the originators of the method. For estimation 
of the improvement, the claudication, rest pain, cyanosis 
and the increase in the oscillometric curve were studied. 

Group 1.—4rteriosclerosis Obliterans.—The average 
plan of treatment was, as originally outlined by Reid 
and Herrmann, to administer treatment three times a 
week for half an hour. Better results seem to be 
obtained by daily treatment for an hour. All these 
patients were ambulatory, most of them dispensary 
patients, coming from a long distance. Four stayed 
away because of no improvement after six treatments. 
Six patients received from fifty to a hundred treat- 
ments; all these noted subjective improvement. It 
became obvious that objective improvement could be 
registered only after two weeks of intensive treatment, 
and that forty or fifty hours .of treatment should 
possibly be given for a real trial of the method. For 
some of these older patients, one of whom was 78, the 
other 80 years old, a daily trip to the outpatient depart- 
ment was exhausting. Their cardiovascular status was 
poor ; two were fibrillating, another was decompensated. 

The best results were obtained in a man, aged 64, 
with hypertension, auricular fibrillation and an indolent 
ulcer, who took fifty one hour periods of treatment. 
The ulcer became painless and showed a marked 
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tendency to heal. Another man, aged 61, took sixteen 
half hour and twenty-nine one hour periods, with 
definite objective improvement. My experience with 
this group as a whole is that daily periods of one hour 
should be insisted on, and that unless they are hos- 
pitalized a number of them will stay away for various 
reasons and will not derive benefit from a few 
treatments. 

Group 2.—Acute Vascular Occlusions (thrombosis, 
embolism ).—Four patients were treated in this group. 
They received almost continuous treatment, one hour 
on and one hour off, through forty-eight to seventy-two 
hours. One 78 year old man who showed a popliteal 
embolus following prostatectomy was seen only two 
days after the occlusion had to be amputated above the 
knee and died of a pulmonary embolus after the opera- 
tion. A girl, aged 16, with a Streptococcus viridans 
endocarditis, was brought in forty-eight hours after 
an embolism occluding both iliac arteries, chiefly the 
right, on which side a gangrene of the first three toes 
set in. This patient received sixteen three hour treat- 
ments. The gangrene did not progress, but neither did 
it appear on the untreated other side, which was pulse- 
less from the popliteal space down. She died of a 
cerebral embolism. One man, aged 72, with peripheral 
arteriosclerosis and a failing heart, developed a popliteal 
thrombosis. He received twenty-six half hour treat- 
ments, did not improve, was discharged home and died 
there suddenly. One man, aged 56, was shot through 
the popliteal fossa, with the production of a traumatic 
thrombosis of the popliteal artery. He was treated 
one year after the injury because of intermittent 
claudication, numbness and coldness in the toes. After 
twenty-six one hour treatments he felt no improvement, 
although there was a slightly increased capacity for 
vasodilatation. The case was regarded as one of com- 
pensation neurosis. 

My experience with this group was very limited. 
The general conditions of these patients, their tendency 
to repeated and multiple emboli, and the fact that none 
of them were treated the first six to eight hours follow- 
ing the embolism, led to complete failure to avert 
amputation or death. The fourth case, which properly 
does not belong here, had a medicolegal aspect, which 
makes an evaluation of the results especially difficult. 

It would be unfair, however, to condemn the method 
in this group of cases, which seem to give the most 
startling results in the experience of Reid and Herr- 
mann. As is the case with the results of embolectomy, 
the education of the medical profession to regard these 
cases as a true surgical emergency and admit them to 
the hospital during the first few hours after the acute 
occlusion has occurred would be the greatest single 
factor in saving the limb. 

Group 3.—Thrombo-Angiitis Obliterans.—Two cases 
were selected, because they showed very little spasm 
and no evidence of a recent activation. One man, aged 
51, received fifty-two one hour treatments. There was 
no subjective or objective improvement. He _ had 
symptoms of a more generalized vascular involvement 
(coronaries, mesenteric vessels), and complete rest, 
abstinence from tobacco, and sufficient fluid intake were 
instituted. His general condition remained unimproved. 
Another man, aged 49, received twenty-five half hour 
treatments with no results. He later improved on sub- 
reactionary doses of typhoid vaccine.'* 
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When one realizes how slight an injury, how trivial 
a respiratory infection is capable of activating a 
migrating phlebitis or arteritis in these patients, the 
danger of subjecting patients with true Buerger’s dis- 
ease to such powerful vascular massage is obvious. In 
the terminal, healed stages of obliteration, a cautious 
treatment in two cases did not seem to bring about 
improvement. 

Grour 4—Endarteritis Obliterans—This group, 
strictly separated from Buerger’s disease, is the oblitera- 
tive healed stage of many different chemical and 
bacterial injuries that affect the intima. For purposes 
of discussion I have grouped the frost bites, the 
syphilitic, tuberculous arteritides, the scleroses due to 
lead and arsenic, into this group.'* 

One man, aged 33, with considerable focal infection 
and rheumatoid joints, had a marked vascular occlusion. 
Following six treatments, his intermittent claudication 
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Fig. 1.—Oscillometric curves of J. F., a man; aged 53, with peripheral 
arteriosclerosis: solid lines, oscillometric curve at the ankles; interrupted 
lines, oscillometric curves at the midthigh. Note the small elevation 
of the curve at the right ankle. The foot clinically was pulseless. Note 
the unusual height of the curve at midthigh, compared with that of the 
left side. This patient is pounding blood into the extremity with vascu- 
lar obstruction below the knee. 


was greatly improved. Another patient, aged 43, had 
thirty-five one hour treatments in the hospital. He had 
a phlebitis of the retinal vessels, suggestive of tuber- 
culosis, and a marked obliterative vascular disease in 
both lower extremities, with absence of calcification. 
No biopsy was permitted. He was hospitalized for two 
weeks. The claudication improved from one to six 
blocks. However, after discharge from the hospital, 
although receiving ambulatory treatment once a week, 
he relapsed into his previous condition. One man, aged 
41, suffering from a severe frost bite suffered two years 
previously, and an indolent ulcer on the great toe, 
showed a rapid healing of the ulcer. A skin graft took 
well. He received fifty-eight half hour treatments. 
Another man, J. H., aged 46, with a rheumatic heart, 
arthritis of the foot, fallen arches and a history of 
projonged exposure to cold, showed a marked improve- 
ment in color and capillary circulation. The joint pains 
were not influenced. 
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In this group there was a marked improvement in all 
cases, which is due, I believe, to the fact that, first, this 
is a younger age group; second, the interference with 
circulation is in the small arteries and the larger vessels 
are free, and, third, with the exception of one case, 
prolonged treatment was given. 


THE CLINICAL ESTIMATION OF IMPROVEMENT 


1. Rest Pain.—All patients afflicted with rest pain, 
which is particularly excruciating in acute vascular 
occlusion, were promptly relieved during the application 
of alternating pressures. The patient with the popliteal 
embolus went to sleep under the treatment, without 
sedatives. The rest pain returns, however, when the 
apparatus is stopped. The difficulties encountered in 
maintaining continuous treatment for long periods of 
time will be discussed later. 

2. Intermittent Claudication.—This is the complaint 
which brings most of the chronic obliterative vascular 
obstructions to the attention of the physician. In the 
arteriosclerotic group, claudication improved in four 
out of the ten patients. These few were patients who 
took the most treatments, who belonged to the younger 
group and whose general cardiovascular status was fair. 
The slightest improvement was from one to three 
blocks, the greatest from one-half block to eight blocks. 
Obviously, so many factors enter here that such records 
serve only to encourage the patient and are not regarded 
as an accurate, although a very suggestive, indication 
of better circulation. In the group with Buerger’s dis- 
ease, no improvement was noted, while in the group 
diagnosed as_ endarteritis obliterans, claudication 
improved from one to six blocks, from one-half to eight 
blocks, from six blocks to a mile, and from six blocks 
to no cramping at all. 


3. Color Changes.—Cyanosis often is seen to dis- 
appear during treatment. This was particularly true 
in the case of frost bites, although the climatic and 
meteorological conditions are naturally important. That 
patients are apt to get more benefit from this treatment 
when maximal vasodilatation enlarges the reservoir 
capacity of the vascular bed has been emphasized by 
Landis, who advises an electric pad or immersion into 
hot water for the upper extremities, to produce reflex 
vasodilatation during treatment. 

4. The Oscillometric Curves.—All patients had an 
oscillometric examination before and during treatment. 
From these curves, which will not be reproduced here 
for lack of space, I learned that a high blood pressure, 
and particularly a higher curve on the affected side 
above the obstruction, gives a good prognosis as to the 
efficacy of treatment (chart 1). This is one of the 
mechanisms of developing collateral circulation. Unfor- 
tunately, however, many of the older patients with 
arteriosclerosis have a low, plateau form of curve above 
the knees, or no oscillations at all. This is especially 
true of the acute vascular occlusions, emboli occurring 
at the iliac bifurcation, or at the aorta. Suction of 
blood from a relatively avascular area cannot be as 
helpful as when the main vessel above the cuff of the 
machine is pulsating and widely patent. In one case it 
was possible to improve this flat oscillometric curve 
(chart 2). In general, however, it was impossible to 
see definite changes in the curves. This is not surpris- 
ing, as the improvement of circulation is probably in 
the nonpulsatile element of collateral circulation." 


13. Dr. R. W. McNealy is responsible for the distinction between pul- 
satile and nonpulsatile circulation. This is a very expressive term, 


4 
6 / 
\ 
\ 
V 
2 
Gee 


VotumME 103 
NuMBER 25 


5. The Healing of Ulcers——As stated later, the 
indolent ulcers due to endarteritic processes heal faster 
and become painless. The efficacy of treatment will 
depend almost entirely on the capacity of the peripheral 
bed to dilate, and a sufficient myocardial reserve to 
maintain head pressure. 

6. The Effect on Frank Gangrene.—In the cases that 
were admitted with frank gangrene, amputation had to 
be performed, except in the case of the girl with septic 
endocarditis, in whom amputation was considered use- 
less. The question arises whether the level of amputa- 
tion could be changed to a lower site following 
treatinent. 

In most of the acute occlusions there will not be 
enough time to establish a new collateral circulation. 
The effect, then, must be due to a release of spasm in 
the collateral vessels, a fact that has also been suggested 
by Reid.’ My observations with the intravenous use of 
papaverine in acute vascular occlusions would indicate 
the importance of relieving the initial spasm of collat- 
erals in acute vascular occlusions.’* The least indication 
of a spreading infection would require stopping the 
treatment and amputation. In one case it was possible 
to obtain positive histamine flare at the level of the knee 
joint, whereas, two days before, the first positive 
reaction was obtained at midthigh.’*> Outside of infec- 
tion, the increase of venous thrombosis should also 
militate against further vascular exercises. 


CONTRAINDICATIONS TO TREATMENT 
On theoretical grounds, infection and venous throm- 
bosis, appearing separately or jointly, should constitute 
a serious warning against the use of the machine. 
Particularly in the infectious type of diabetic gangrene 
with osteomyelitis of the toe, it would seem unwise to 
use negative pressure. McKittrick and Root '® pointed 
out the frequency of a latent streptococcic septicemia 
in diabetic gangrene. Venous thrombosis in the larger 
vessels often accompanies arterial obstruction. A recent 
soft clot may readily be mobilized by this treatment. 
One should also think of certain acute venous throm- 
boses, which produce a temporary arterial spasm and 
exhibit cold, cyanotic, numb and tingling toes and may 
mislead the surgeon to apply the apparatus for an 
arterial embolus. The differential diagnosis of an 
arterial embolus, arterial thrombosis and venous throm- 

bosis is important for those using the machine. 


DIFFICULTIES OF TREATMENT 


1. The apparatus is not noiseless. In using it for a 
long period for acute occlusions, not only the patient 
but even more his neighbors are greatly handicapped or 
inconvenienced. This necessitates a private room for 
such patients, or the placing of the apparatus in an 
adjoining room. 

2. The rubber cuff connecting the glass boot with the 
extremity under treatment is supposed to be soft and 
adjustable, not causing any venous constriction. Up to 
the present no cuff has been suggested or supplied that 
would maintain the partial vacuum and not produce 
constriction of the limb. This constriction is so uncom- 
fortable that patients will not stand the treatment for 
longer than an hour; some of them complain bitterly 
after half an hour. It is obvious that this steady venous 
hyperemia militates against the full effects of alternate 


14. Denk, W.: Zur Therapie der arteriellen Embolie, Minchen. med. 
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15. de Takats, Géza: e Determination of Proper Level of 
Amputation, Internat. J. Med. & Surg. 47: 339 (Sept) 1934. 
. McKittrick, L. S., and Root, N. W.: Diabetic Surgery, Philadel- 
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suction and pressure. It favors venous stagnation and 
may predispose to venous thrombosis. The latter is 
merely a_ theoretical consideration, as I have not 
observed any such effect.'? 

3. The glass boot is so constructed that it will encase 
the extremity above the knee. Reid and Herrmann 
pointed out the importance of the external and internal 
geniculate arteries as collateral channels. But many of 
these patients have arterial obstruction much higher 
than midthigh. For these with flat or absent oscillom- 
etric curves at that level the suction cannot be very 
effective. 

COMMENT 


This preliminary report is obviously based on such a 
small number of cases, treated and followed for such a 
short period of time, that its only justification lies in 
the importance of outlining the present status of this 
therapy. It is not possible at this time to state the 
scope and the lasting efficacy of this treatment. The 
facts that speak in favor of this treatment can be briefly 
enumerated. First, I believe it is correct to assume that 
a temporary increase in blood flow can be obtained in 
the presence of an organic obstruction and in the 
presence of a peripheral vascular bed, which can hardly 
dilate, even if deprived of its vasoconstrictor tone. 
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Fig. 2.—Circulatory record of L. K., aged 57, before and after fifty- 
two hours of treatment: square blocks after fifty- two hours of treatment. 
While the curves at the ankle remained unchanged, the curves at the 
midthigh were definitely improved. Note how straight these curves are, 
indicating the rigidity of the vessels. 


Second, it would seem that, if these treatments are given 
often enough, at least an hour a day for periods of 
weeks and months, a subjective and objective improve- 
ment may be obtained in patients for whom no other 
therapy except amputation is available. It is obvious 
that with increasing experience certain groups will be 
eliminated and others especially singled out for this 
treatment. Third, if used by men familiar with periph- 
eral vascular disease, no harm can come from its use. 
On the contrary, certain acute vascular occlusions, if 
subjected as early as six or eight hours after the occur- 
rence of typical clinical symptoms, may be actually tided 
over the crisis with minimal loss of tissue. 

Against the success of this treatment militate the 
following factors: First, one is dealing here with some 
patients who have arrived to a terminal stage of a gen- 
eralized cardiovascular disorder. If their myocardial 
reserve is gone, if their aorta and large vessels keep 
sending more and more intimal plagues to obstruct the 
peripheral vessels, if their minute vessels are gradually 
closing up, and if their general reaction to injury and 
repair are at a low ebb, a temporary aspiration of blood 


17. At agen a nae segment of a seven inch inner tube is used as 
a cuff. This tube had to be split by vulcanizing a strip of rubber tissue 
into it, to ph onl the circumference. 
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into the periphery can hardly be of lasting benefit. 
These patients would probably respond much better if 
they were hospitalized. As pointed out by Reid, the 
passive vascular exercise brings new blood to the part 
but without any additional requirement of oxygen con- 
sumption, whereas active exercise, walking and so on, 
uses up the small reserve of blood for metabolic 
activities. It is also obvious, and has been emphasized 
throughout the writings of Reid and Herrmann, that 
the method is only a valuable adjunct to other forms 
of conservative therapy and has not been put forward 
as a cure-all. In the embolic group, the source of the 
embolus may continue to send showers into the other 
extremity and into vital organs. Nor do all these 
patients arrive as early to the surgeon as they should. 
The practicing physicians can hardly take the blame 
when the interns of some of the best hospitals fail to 
recognize or to act on the presence of a peripheral 
embolus. 

Second, the method is not perfected to the stage at 
which the treatment can be continuous for hours or 
days. The prolonged pressure of the cuff is painful 
and probably not harmless. The continuous throbbing 
of the machine is inconvenient. More important, if 
suction could be instituted from a higher level, such as 
around the waistline, and patients encased in light 
sleeping bags with a metal framework to stand the 
variations in pressure, an inflow of blood could be 
secured for the type of extremity that is pulseless at the 
femoral ring. 

From the brief analysis of these factors that speak 
for and militate against the success of this treatment, 
it can readily be seen that the younger individuals, 
with less degree of cardial damage, and those whose 
obstruction is at or below the popliteal fossa, will derive 
the most benefit. Especially suitable seem patients 
with localized forms of endarteritis, as in frost bite, 
whose cardiovascular apparatus is not damaged or is 
only moderately damaged. In the hands of those who 
will select their patients with as much care as they 
would in selecting them for a major operation, the 
method can do no harm and may show spectacular 
results. For the cardiovascular wrecks, and the embolic 
patients, arriving with a forty-eight hour old frank 
gangrene, the apparatus should not offer any hope. No 
attempt has been made as yet to treat the purely spastic 
tvpes of vascular occlusion. 

As to the permanent improvement following a 
temporary restoration of circulation, nothing can be 
said; nor in my opinion will a mass of joint statistics 
be of any avail. The original course of the disease 
will prevail and only individual prognoses can be made. 


SUMMARY 


1. The principle of treating organic vascular obstruc- 
tions by an intermittent negative pressure environment 
is physiologically sound. 

2. The apparatus of Herrmann, delivering 80 mm. 
of negative and 20 mm. of positive pressure, was used 
on twenty patients. Ten of them had arteriosclerosis, 
four suffered from acute emboli or thrombosis, two 
were afflicted with Buerger’s disease, and four had 
endarteritis obliterans. 

3. The improvement was gaged in regard to rest 
pain, intermittent claudication, changes in color, changes 
in the oscillometric curve, the healing of ulcers and the 
effect on frank gangrene. 

4. Rest pain was promptly abolished with the 
beginning of the treatment. Intermittent claudication 
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was improved in some of the cases, chiefly those in 
which there was sufficient cardiac reserve and which 
were treated long enough. Cyanosis improved, par- 
ticularly in the frost bites. The oscillometric curve of 
the total group did not change, except in one instance. 
Indolent ulcers healed more promptly. In the stage 
of frank gangrene, amputation became necessary. 

5. Most favorable seemed to be the cases presenting 
involvement of the smaller vessels and relatively less 
cardiovascular damage. This seems to be at variance 
with the experience of Reid and Herrmann. Least 
favorable were the hypotensive arteriosclerotic patients 
with cardiac damage and flat or absent oscillometric 
curves at midthigh. The acute vascular obstructions all 
came too late for treatment. Two cases of Buerger’s 
disease showed no response. The endarteritic patients 
were generally benefited. 

6. The apparatus requires technical modifications, so 
that it can be used for a longer period of time, that it 
be noiseless and that it may encase larger areas of the 
extremities. 

7. At present the method should be under the control 
of peripheral vascular clinics with facilities of hospital- 
ization, careful selection of cases and evaluation of 
results. The therapy is a valuable adjunct to other 
useful methods already in use. Late results cannot be 
predicted. They will be mainly governed by the under- 
lying cause and progressive tendency of the vascular 
occlusion. 

122 South Michigan Avenue. 
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During the last three years we have studied a group 
of 100 patients with jaundice at the Cincinnati General 
Hospital with particular attention to clinical manifesta- 
tions, galactose tolerance and ability to excrete brom- 
sulphalein. We have determined the degree of jaundice 
during the course of illness by means of the icteric 
index and van den Bergh determinations and the pres- 
ence or absence of complete obstruction by study of 
duodenal contents, urine and stools. We are thoroughly 
in accord with the importance of clinical observations 
in the differential diagnosis of jaundice as recently 
stressed by Flood, Seegal, Spock and Loeb. We feel, 
however, that laboratory studies, particularly the galac- 
tose tolerance test, may prove of great help in the diag- 
nosis of some cases and lend confirmatory evidence in 
others. 

The galactose tolerance test was devised by Bauer ? 
in 1906 as a test of hepatic function. Two years later 
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he * reported excessive galactosuria in cases of catarrhal 


jaundice in contradistinction to slight galactosuria in 
cases of jaundice due to obstruction. The test has been 


TABLE 1.—Catarrhal Jaundice 


Serum Brom- 
Galactose Bilirubin, sulphalein 
Day of Excretion, Mg. per Icterie Retention, 
No. Age Sex Jaundice Gm. 100 Ce. Index per Cent 
1 55 6 3.6 37.5 200.0 100.0 
2 23 9 3.1 4.8 50.0 60.0 
3 29 9 10.0 26.5 180.0 100.0 
4 24 ro 23 3.6 3.0 33.6 15.0 
5 20 25 4.5 6.5 48.0 30.0 
6 25 26 5.3 4.0 49.0 30.0 
7 20 5 4.0 11.7 70.0 100.0 
K 20 2 4.1 6.6 47.0 90.0 
9 22 8 64 5.4 2.7 36.0 40.0 
10 24 11 5.3 7.7 65.0 70.0 
ll 19 2 23 4.7 10.7 76.3 90.0 
12 56 Q 5 5.2 15.2 99.0 90.0 
20 2.7 11 Kane 0.0 
18 24 é 9 8.2 11.0 69.0 80.0 
14 25 fol 7 3.0 7.6 51.3 50.0 
15 29 rol 20 3.5 25.7 181.5 100.0 
16 26 roi 6 0.9 5.7 39.0 70.0 
17 27 ce] 16 3.3 8.5 53.9 90.0 
18 14 9 47 6.4 1.6 19.0 10.0 
19 25 rol 13 3.7 4.0 39.5 40.0 
20 25 2 11 4.5 16.5 101.0 100.0 
21 38 rot 11 6.9 14.0 110.0 100.0 
22 54 3 43 4.2 21.5 134.0 100.0 
35 11 7.2 4.8 40.2 100.0 
24* 62 Jd 31 4.5 21.6 152.0 90.0 
25 53 2 13 6.4 19.0 170.0 100.0 
17 6.3 6.5 74.0 30.0 
27 6.1 3.2 45.0 5.0 
31 6.9 2.5 41.5 0.0 
85 4.4 1.9 36.0 0.0 
42 4.1 1.4 28.2 
45 5.7 1.3 27.6 
57 5.0 —0.2 0.0 
26 68 9 17 3.3 9.8 72.6 40.0 
27 52 os 7 3.8 16.0 138.6 100.0 
20 5.0 25.0 190.0 100.0 
32 3.9 7.8 81.8 50.0 
41 3.1 3.3 sees 0.0 
163 0.5 —0.2 0.0 
28 47 roi 20 3.0 14.9 en 100.0 
29 bd fol 9 3.5 14.9 111.0 40.0 
30 20 2 6 3.0 11.5 81.4 80.0 
31 54 roi 18 5.5 10.4 73.7 100.0 
82 28 Q 21? 4.6 12.0 0 50.0 
28? 0.0 2.4 5 0.0 
$3 27 roi 8 3.6 17.0 121.0 100.0 
18 3.8 23.2 154.0 100.0 
25 3.6 11.5 91.0 100.0 
32 2.0 5.4 57.0 40.0 
47 0.9 2.8 eke 0.0 
34 24 2 5 8.9 18.7 143.0 100.0 
27 5.0 2.3 21.5 0.0 
68 2.3 
35 23 fou 3 9.4 15.5 108.9 100.0 
36 20 rol 14 9.1 6.8 66.0 80.0 
37 22 fof 3 1.3 13.4 83.6 50.0 
s 3.0 2.0 28.0 0.0 
15 2.4 0.7 17.0 0.0 
38 32 fol 7 6.5 10.0 65.0 80.0 
29 5.0 4.2 aioe 0.0 
40 6.4 2.6 33.5 
51 2.6 1.7 28.7 0.0 
39 37 15 7.2 5.0 49.0 30.0 
40 32 é 10 4.7 20.0 148.0 100.0 
25 7.9 3.4 36.0 30.0 
32 7.1 2.3 82.0 0.0 
39 5.1 1.4 24.0 0.0 
41 29 i) 21 4.0 20.0 101.8 100.0 
42 33 9 ll 5.0 33.0 176.0 100.0 
43 39 Q 19 6.9 19.0 121.0 100.0 
39 5.1 1.6 
44 53 fol 42 5.5 21.5 160.0 100.0 
45 13 Q 7 1.5 9.8 65.0 100.0 
ll 4.0 
18 2.4 0.7 16.8 
46 26 rot 8 10.64 15.0 80.0 80.0 
7.9 15.0 121.0 50.0 
47 38 rot 10 7.7 12.0 61.6 100.0 
25 68 1.7 28.0 
48 47 rod 24 7.5 13.7 104.2 100.0 
62 5.3 0.0 22.0 
167 2.5 Pree 9.9 
49 42 rol 4 5.3 19.0 11.0 80.0 
3.0 6.2 56.0 
DO 47 17 4.2 20.0 114.0 100.0 
37 1.2 1.0 erere 0.0 


used extensively in European clinics but it is only 
recently that clinical application of it has been made in 
this country. This has been due largely to the work 


3. Bauer, R.: Ueber alimentare Galaktosurie bei Ikterus, Deutsche 
med. Wehnschr. 24: 1505, 1908. 
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of Shay and Schloss, who have corroborated Bauer’s 
results and have emphasized the importance of the test 
in the differential diagnosis of painless jaundice, par- 
ticularly that appearing in the later decades of life. For 
an excellent review of the literature on the subject of 
this test, the reader is referred to the papers of Shay, 
Schloss and their associates and to the more recent pub- 
lication of Tumen and Piersol.> Bollman, Power and 
Mann ° feel that galactose is theoretically the sugar of 
choice for the testing of carbohydrate metabolism in 
hepatic disease. 

The technic of the galactose tolerance test as carried 
out in this study is essentially that given by Shay and 
Schloss. After an overnight fast, the patient is 
instructed to empty the bladder, the specimen being 
used as a control for glycosuria. The patient is then 
given 40 Gm. of galactose dissolved in 500 cc. of water 
to which a few drops of lemon juice have been added. 
Specimens of urine are collected at hourly intervals for 
five hours and placed in separate containers. During 
the period of the test the patient may drink water if 
he desires, but nothing else. Each specimen is tested 
for sugar by means of the Benedict qualitative reaction. 


2% 
sO CASES OF CATARRIAL SAUNOICE 
923% 6.7% 
/S CASES MEPATITIS 
% 
20 CASES OF OBSTRUCTIVE JAUNOKE 
+o % 60% 
/o CASES Of C/RRHOS/S 
go “ 
CASES Of WEPATIC CARCINOTIA 
LEGENO 
GALACTOSURIA Of LESS THAY 3 GRAMS 


Chart 1.—Galactose test in 100 cases of jaundice. 


Those specimens giving a positive test are mixed and 
the total amount of sugar is determined by the Benedict 
quantitative method. An excretion of more than 3 Gm. 
is considered as indicative of intrahepatic jaundice and 
is referred to as a positive galactose test, whereas an 
output of less than 3 Gm. is referred to as a negative 
galactose test. Care must be taken to exclude the pres- 
ence of oliguria, as it may result in an unreliably low 
output of galactose. 

The technic of Rosenthal and White? was employed 
in the tests of bromsulphalein excretion, 2 mg. of the 
dye being given per kilogram of body weight. It was 
thought preferable to employ this amount rather than 


4. Shay, Harry; Schloss, E. M., and Bell, M, A.: The Metabolism 
of Galactose: 1, Considerations Underlying the Use of Galactose in Tests 
of the Function of the Liver, Arch. Int. Med. 47: 391-402 (March) 
1931, ., and Rodis, Isadore: The Glactose 


. A. 98: 1433-1436 (April 23) 1932. 

5. Tumen, H. J., and Piersol, G. M.: The Value of Alimentary 
Galactosuria in the Diagnosis of Jaundice, Ann. Int. Med. 7: 311-329 
(Sept.) 1933. 

6. Bollman, J. L.; Power, M. H., and Mann, F. C.: The Relation 
of the Liver to the Metabolism of Galactose, Proc. Staff Meet., Mayo 
Clin. @: 724-725 (Dec.) 1931. 

7. Rosenthal, S. M., and White, F. C.: Clinical Application of the 
Bromsulphalein Test for Hepatic Function, J. A. M. A, 84: 1112-1114 
(April 11) 1925. 


Tolerance Test in the Differential Diagnosis of Jaundice, ibid. 47: 650- 
659 (April) 1931. Shay, Harry, and Schloss, Eugene: Painless Jaun- 
dice: Its Differential Diagnosis by the Galactose Tolerance Test, | A. 
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the larger (5 mg.) dose because of the presence of 
jaundice. The results expressed in the tables indicate 
the percentage of dye retained in the blood stream half 
an hour after injection. Normally, none of the dye 
should be detectable in the blood after this period of 
time. 

The results of the galactose test are given in chart 1. 


CATARRHAL JAUNDICE 

There were fifty patients with catarrhal jaundice 
(table 1). The diagnosis was based on jaundice that 
was generally painless, of short duration, frequently 
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Chart 2 (case 48).—Relation between serum bilirubin galactosuria 
and bromsulphalein retention (catarrhal jaundice). 


preceded by an infection of the upper respiratory tract, 
accompanied or shortly preceded by epigastric discom- 
fort, and one that ended in recovery with the exception 
of two patients who died and were examined post 
mortem. Following subsidence of the jaundice, all 
patients over 30 years of age, and many of the younger 
individuals, were subjected to a Graham test and 
showed normal gallbladder visualization. Bile micros- 
copy was negative with respect to calcium bilirubinate 
and cholesterin crystals. 

In forty-seven of the cases a positive galactose test 
(excretion of 3 Gm. or more) was obtained on first 


TABLE 2.—Duration of Jaundice and Average Galactose 
Output (Catarrhal Jaundice) 


Number of Duration of Average Galactose 
Cases Jaundice Excretion, Gm. 
12 2- 7 days 4.47 
16 9-14 days 6.21 
11 15-21 days 4.33 
10 23-64 days 5.16 
4.60 


1 Uncertain 


examination. In two others (cases 37 and 45) a second 
test, done five and four days, respectively, after the 
first, was positive, making forty-nine positive among a 
total of fifty cases. This agrees closely with the experi- 
ence of Shay, Schloss and Rodis, who reported positive 
tests in all of sixteen patients with catarrhal jaundice. 
Tumen and Piersol obtained positive tests in eighteen 
of twenty-three cases (78.3 per cent). 

The importance of repeating the test, particularly 
when early in the course of jaundice a discrepancy 
appears between clinical and laboratory observations, is 
illustrated in cases 37 and 45. The third case with a 
negative test (case 16) was an extremely mild one, the 
serum bilirubin not exceeding 5.7 mg. per hundred 
cubic centimeters and the jaundice disappearing on the 
twelfth day. It is interesting to note that the negative 
tests were all obtained in younger patients (aged 13, 22 
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and 26 years respectively), in whom differential diag- 
nosis is generally less difficult and less urgent than in 
older individuals. The average galactose output was 
somewhat higher (5.33 Gm.) in nineteen individuals 


over 35 years of age than in the thirty-one individuals 
below this age level (4.99 Gm.). 


TABLE 3.—Toxic Hepatitis 


Galac- Serum Brom- 
Day tose Bili sulphalein 
of Excre- rubin, Reten- 
Jaun- tion, g. Icteric tion, Toxic 
No. Age Sex dice Gm. 100Cc. Index per Cent Agent 
1 44 3 14 4.2 16.8 130.0 100.0 Arsphenamine 
ae 5 7.0 13.2 83.4 100.0 Arsphenamine 
3 637 2.8 15.6 80.0 Arsphenamine 
20 6.1 26.0 158.0 oiene Arsphenamine 
4 53 6 4.4 9.6 60.1 90.0 Arsphenamine 
5 2 13 6.6 24.0 170.0 100.0 Arsphenamine 
6 58 18 2.7 9.0 75.0 80.0 Arsphenamine 
27 oes 1.4 24.0 Arsphenamine 
7 & ¢ 12 3.6 14.0 114.4 100.0 Arsphenamine 
32 2.5 1.8 30.0 0.0 Arsphenamine 
70 0.5 1.2 19.6 0.0 Arsphenamine 
8 32 3 10 7.4 16.4 123.0 100.0 Arsphenamine 
9 31 14 6.1 13.2 114.0 90.0 Arsphenamine 
10 12 4.7 14.0 122.0 100.0 Arsphenamine 
26 7.7 29.4 182.0 100.0 Arsphenamine 
32 6.9 34.5 205.8  Arsphenamine 
57 5.2 19.6 114.4 
102 3.0 19 37.0 0.0 
862 1.5 eee eee 0.0 
| 29 7.6 7.5 46.0 90.0 Arsphenamine 
35 7.9 16.0 94.0 100.0 Arsphenamine 
41 7.5 4.0 45.0 50.0 
49 6.8 1.5 24.0 10.0 
200 3.1 Negative .... 0.0 
3238 19 Negative 
12 824 Q 14 5.73 16.0 110.0 100.0 Arsphenamine 
25 5.67 1.5 23.0 0.0 Arsphenamine 
13 31 8 3.5 10.6 67.2 20.0 Cinchophen 
14 8 6.0 14.0 73.0 100.0 Cinchophen 
167 2.69 on 10.5 
1 Q 9 103 29.0 189.0 100.0 Hyperthyroidism 


In all of thirty-one patients in whom there was a 
history of an antecedent infection of the upper respira- 
tory tract the galactose test was positive, the average 
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Chart 3 (case 40).—Relation between serum bilirubin galactosuria 
and bromsulphalein retention (catarrhal jaundice). 


output in this group being 5.28 Gm., in contrast to an 
average of 4.85 Gm. in the remaining patients. 

The galactose output does not appear to be directly 
related to the duration of jaundice. This has been the 
experience of Tumen and Piersol and others (table 2). 

There also appears to be no direct relationship 
between the level of serum bilirubin, galactose output 
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and bromsulphalein retention (charts 2, 3, 4 and 5). 
At certain stages the galactose test may be the sole one 
to show evidence of liver damage. Chart 2 shows an 
increase and subsequent decrease in jaundice with con- 
stant galactosuria and later a slight degree of jaundice 
with a normal galactose output. Chart 3 shows an 
increase in galactosuria with a simultaneous decrease in 
the degree of icterus. The galactose output was still 
high in the absence of bromsulphalein retention. Chart 
4 illustrates persistence of excessive galactosuria after 
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Chart 4 (case 25).—Relation between serum bilirubin galactosuria 
and A. retention (catarrhal jaundice). 


complete subsidence of icterus. Chart 5 shows a ten- 
dency of galactosuria to parallel icterus. 

In thirty-two of the patients the liver was felt to be 
definitely enlarged, extending from one to four or more 
fingerbreadths below the right costal margin. The 
average galactose output in this group was 4. 7 Gm. 
In the remaining eighteen patients the liver was not 
demonstrably enlarged, being either not palpable at all 
or barely felt at the end of deep inspiration. 
The average galactose output in this group | 


was 5.19 Gm. The three individuals with an ! a 
initial low galactose output (cases 16, 37 and '4 gio [ 
45) showed respectively no hepatic enlarge- .° .', eh 
ment, one fingerbreadth and two finger- 
Of fifteen cases of toxic hepatitis, the 3|" ef 
galactose test was positive in fourteen $j Te 2 
(table 3). This is to be expected in view of 1, te | 
the changes found in acute catarrhal jaundice, 2 
which is felt to be a form of acute hepatitis. os 
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these five patients, 8, 9 and 11, had had gallstones (and 
the gallbladder) removed one, three and seven years 
prior to admission. In the other two, after disappear- 
ance of the icterus, the gallbladder failed to visualize 
on repeated roentgen examination. In one, no B bile 
was obtained on repeated attempts at biliary drainage, 
while B bile obtained from the second individual con- 
tained calcium bilirubinate and cholesterin crystals.° 

In four cases gallbladder disease was found at opera- 
tion, with obstruction probably due to cholangeitis in 
three and pancreatitis in the remaining one, in which a 
cholecystogastrostomy was performed. 

In the remaining five cases, obstruction was appar- 
ently due to pancreatic carcinoma in four and pancreatic 
cyst in the fifth. In two of these cases diagnosis was 
based on the clinical observation of progressive, pain- 
less, fatal jaundice of long standing with complete 
obstruction associated with enlargement of the liver and 
gallbladder and with negative roentgen changes except 
for evidence of distortion of the duodenum. 

As can be seen from a study of table 4, the galactose 
output was relatively low in every instance, regardless 
of the duration of the jaundice or the cause of the 
obstruction. It is interesting to note the drop in the 
galactose output in case 18 almost two months after 
the first test with practically little change in the degree 
of jaundice. 

Our results are similar to those of Shay, Schloss and 
Rodis, who encountered negative galactose tests in all 
of eighteen cases of obstructive jaundice. Tumen and 
Piersol encountered only one positive test in eighteen 
cases. Banks, Sprague and Snell obtained negative 
galactose tests in only sixteen of thirty cases of car- 
cinoma of the head of the pancreas or ampulla of Vater 
and primary neoplasm of the common or hepatic ducts. 
These authors also obtained negative tests in only two 
thirds of thirty-seven cases of jaundice due to choledo- 
cholithiasis, stricture, and cholecystitis and hepatitis and 


DA 


tests in fifteen of eighteen cases of acute and 
subacute intrahepatic jaundice, including two 
cases of catarrhal jaundice. Tumen and 
Piersol obtained a positive test in only seven of thirteen 
cases of toxic hepatitis. 


OBSTRUCTIVE JAUNDICE 


The obstructive jaundice group comprised twenty 
cases (table 4). In eleven the jaundice was due to 
common duct stone. In six of these the diagnosis was 
confirmed at operation, while the remaining five pre- 
sented the clinical signs of Charcot’s intermittent 
hepatic fever associated with leukocytosis. Three of 

8. Banks, B. M.; Spr P. ond, M.: Clinical Evalua- 


tion of the’ Galactose "Waeuae Test A. 100: 1987-1993 
(June 24) 1933. 


cholangeitis. 
with those of these authors unless their patients had 
more extensive parenchymal hepatic injury. 


Chart 5 (case 27).—Relation between serum bilirubin galactosuria and bromsulphalein 
retention (catarrhal jaundice). 


We are unable to reconcile our resulty 


CIRRHOSIS OF THE LIVER 
There were ten cases of cirrhosis, of which eight 


were portal in type and two biliary in character (table 


5). 


in six it was negative. 


In four the galactose output was positive, while 
Wagner * also obtained four 


Zuckerproben fiir die Beurteilung der Leberfunktion, 
schr 


9. The diagnosis in this case was subsequently confirmed by operation. 
10. Wagner, F.: Klinische Untersuchungen tiber die Bedeutung der 


klin. Med. 80: 174-199, 1914. 
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positive tests among ten cases, while Banks, Sprague 
and Snell obtained but two positives among thirteen 
patients. Wagner examined hourly specimens until two 
that were sugar free were obtained. Bauer has more 
recently adopted this method because of the delayed 
excretion of galactose if oliguria is present. 

Opportunity was afforded to examine microscopically 
the livers of three patients in this series. Case 1, which 
gave a positive test, showed in addition to the cirrhosis 
severe parenchymal damage (table 7), in the form of 
rarefaction and granularity of the cytoplasm of most 
of the liver cells and subacute hepatic pericholangeitis 
with beginning bile stasis. Case 9 showed in addition to 
diffuse cirrhosis considerable regeneration of liver 
tissue, a finding that has been invoked to explain some 
instances of a negative galactose test in cirrhosis. How- 
ever, case 6, which also gave a negative test, showed 
very little evidence of regeneration. 

Banks, Sprague and Snell report two instances of 
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patient developed ascites. A second determination done 
six weeks after the first showed the galactose output to 
have dropped to 1.1 Gm. Death occurred on December 
17, on the one hundred and second day of jaundice. 
It is of interest to note the change in galactose output 
with the development of subacute cirrhosis. While the 
excretion of galactose may have been somewhat 
impaired as a result of the patient’s condition, it is felt 
that this did not account for the difference in the two 
determinations, as on the occasion of the first test a 
total of 195 cc. of urine was obtained during the five 
hour period and during the second test 145 cc. 

It is interesting to note the extensive types of liver 
damage other than acute with low galactose outputs as 
exemplified by the remaining cases with one exception 
(case 12). 

ILLUSTRATIVE CASES 

Case 1 (case 50, catarrhal jaundice)—An obese white 

woman, aged 47, was admitted to the Medical Service of the 


increased galactose excretion falling to normal as the 


Cincinnati General Hospital, Dec. 11, 1933, complaining of 
patients recovered from brief episodes of jaundice. 


icterus of fifteen days’ duration. This was preceded by an 


TABLE 4.—Obstructive Jaundice 


Serum Brom 
Galactose Bilirubin, sulphalein 
Duration of — Mg. per Icteric Retention, 
No. Age Sex Jaundice Gm 100 Ce, Ind per Ce Diagnosis Basis for Diagnosis 

1 43 8 1 year 02 16.5 96.0 100.0 Common duct stone Operation 

2 64 18 days 0.5 2.0 17.6 10.0 Common duct stone Operation 

3 52 g 3 days 1.8 3.2 28.0 30.0 Common duct stone Operation 

4 46 6 days 0.0 4.3 36.0 50.0 Common duct stone Operation 

5 64 g ouenaan 0.7 1.3 eas 0.0 Common duct stone Operation 

6 48 27 days 0.0 9.4 67.2 85.0 Common duct stone Dperatior 

7 63 c 6 months 1.5 2.0 20.0 30.0 Common duct stone Clinical observations 

s 49 3 7 days 1.0 3.4 31.2 30.0 Common duct stone Clinical observations 

9 42 13 days 1.2 14.3 108.0 100.0 Common duct stone Clinical observations 
10 55 ros 15 days 0.0 15.0 154.0 100.0 Common duct stone Clinical observations 
11 55 2 10 days 0.5 12.0 sam eebao mon duct stone Clinical observations 
12 43 10 days 0.0 32.0 10 lit hiasis Operation 
13 31 eeteccee 0.5 7.7 53.0 40.0 Cholecystitis and cholangeitis Operation 
14 30 12 days 0.86 4.0 34.0 80.0 Yholecystitis and cholangeitis Operation 
15 on 0.09 3.0 22.0 anaes holelithiasis, pancreatitis Operation 
16 62 c 20 days 0.28 16.7 714 70.0 Pancreatic cyst compressing Operation and autopsy 

. the common duct 

17 53 9 2 months 0.5 26.4 187.0 100.0 Carcinoma of the pancreas Clinical observations 

18 47 é 3 months 14 12.3 104.0 100.0 Carcinoma of the pancreas Autopsy 
4 months 0.8 13.7 106.6 100.0 
and 23 days 

19 80 g 1 month 1.6 18.7 110.0 80.0 Carcinoma of the pancreas Autopsy 

20 59 34 days 18 16.2 105.0 100.0 Carcinoma of the pancreas Clinical observations 


CARCINOMA OF THE LIVER 

In four of five patients, the galactose test was nega- 
tive (table 6). This may be explained by the fact that 
enough of the liver parenchyma was not destroyed (or 
injured) to interfere with conversion of galactose into 
glycogen. Banks, Sprague and Snell reported three 
positive tests in seven cases of malignant metastatic 
deposits in the liver. Wagner reports negative tests in 
extensive primary hepatic neoplasm. According to 
Bauer,"? metastatic malignant lesions of the liver rarely 
produce any significant change in galactose tolerance. 


ANATOMIC HEPATIC CHANGES 


The liver sections of twelve of the patients were 
studied by Drs. R. S. Austin and Pearl Zeek of the 
department of pathology. The results are recorded in 
table 7. 

In two cases giving positive galactose tests, severe 
parenchymal injury was found (cases 1 and 3). The 
third patient (patient 2) was admitted with catarrhal 
jaundice. On the forty-second day of icterus, the galac- 
tose output was found to be 5.5 Gm. The jaundice 
persisted, the liver began to decrease in size and the 


Bauer, R.: Unsere Kenntnisse tiber Leberfunktion ihre 
Verwertung "far die Klinik, Wien. klin. Wehnschr. 45: 1577 (Dec. 23) 


attack of severe epigastric pain radiating to her right shoulder 
blade and accompanied by nausea and vomiting. There was 
a history of indigestion during the preceding eighteen months. 
There was no history of an antecedent infection of the upper 
respiratory tract, ingestion of cinchophen or injection of ars- 
phenamine. Her temperature on admission was 100 F. and 
there was considerable tenderness over the region of the right 
upper quadrant. The liver edge extended two fingerbreadths 
below the right costal margin, its surface being smooth and 
tender. The white cells numbered 10,400, with 74 per cent 
neutrophils. There was no anemia. The serum bilirubin was 
20 mg. per hundred cubic centimeters, van den Bergh reaction 
direct, and urobilinogenuria negative. The impression of both 
internists and surgeons who saw the patient was one of com- 
mon duct stone. The galactose output was 4.5 Gm. On the 
basis of this finding, surgical intervention was less seriously 
considered and a diagnosis of catarrhal jaundice was made. 
A week after admission, the jaundice began to decrease rapidly 
and recovery was uneventful. A Graham test later showed a 
normally visualized gallbladder, and repeated bile microscopy 
failed to reveal calcium bilirubinate or cholesterin crystals. 
Case 2 (not included in the reported series)—A white man, 
aged 66, was first seen about four months after the onset of a 
painless jaundice that was accompanied by marked anorexia, 
weakness and loss of weight. Pruritus was prominent. Exami- 
nation revealed the liver edge to extend three fingerbreadths 
below the level of the right costal margin in the nipple line ; 
the surface was smooth and not tender. The spleen was not 
felt. There was no ascites. The serum bilirubin was 4.9 mg. 
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per hundred cubic centimeters; the galactose output 5 Gm., and 
bromsulphalein retention 60 per cent. Urobilinogen was present 
in the urine in excess. Roentgen examination of the gastro- 
intestinal tract was negative. On the basis of excess galacto- 
suria (and urobilinogenuria) a diagnosis of an atypical and 
unusually prolonged catarrhal jaundice with possible subacute 
necrosis was made. The patient’s condition has steadily 
improved on a high carbohydrate, low fat regimen, together 


TABLE 5.—Cirrhosis of the Liver 


Serum 


Bili- 
Galac- rubin, 
M 


g. 

per ’ Was- 

100 Iecteric per As- ser- Basis for 
Ce. Index Cent cites mann Diagnosis 
Portal Cirrhosis 


23 days J 10.0 88.2 90.0 
35 days 8.5 65.0 40.0 


to 
Duration Excre- 
Age and of 
No. Sex Jaundice 


Autopsy 
Clinical ob- 
servations 
Operation 
Clinical ob- 
servations 
Clinical ob- 
servations 
Autopsy 
Clinical ob- 
servations 
Clinical ob- 
servations 


a= 


6 mos. 3.7 
24 days 5.6 


31.2 
54.0 


28.0 


? , 6.6 45.0 
18 days 3.2 14.4 


60.0 
40.0 


50.0 


70.0 
35.0 


8 days i 2.8 


we 
Sf 2 && 

+ ot @ ++ ++ 


? 9.8 5.7 70.0 


Biliary Cirrhosis 


5 years 10.5 83.4 40.0 


Autopsy 
3 years 4 6.3 59.0 40.0 


Clinical ob- 
servations 


$8 


with frequent transduodenal biliary drainages. After eight 
months there are no abnormal findings except for slight 
increase in the size and consistency of the liver (one finger- 
breadth below the right costal margin). 


Case 3 (case 24, catarrhal jaundice)—A white man, aged 62, 
was admitted to the Cincinnati General Hospital complaining 
of a painless jaundice of four weeks’ duration. Anorexia and 
weakness were prominent and there was considerable loss of 
weight. There was no pruritus. The temperature was normal 
and the abdominal examination gave negative results. Serum 
bilirubin was 21.6 mg. per hundred cubic centimeters, brom- 
sulphalein retention 90 per cent, galactose output 4.5 Gm. 
There was no urobilinogen in the urine. The admission diag- 
nosis was carcinoma of the head of the pancreas. A diagnosis 
of catarrhal jaundice was later made because of the marked 
galactosuria. The patient died suddenly, seven days after admis- 
sion, and autopsy revealed changes associated with acute 
hepatitis. j 


TABLE 6.—Carcinoma of the Liver 


Serum Brom- 
Bili- sulphal- 
Galac- rubin, ein 
Excre- 
tion, 
Icteric per 
Index Cent 


57.2 50.0 
54.0 40.0 


tose 

Duration Excre- 
of tion, Primary Basis for 
Site Diagnosis 


Liver Autopsy 

Gall- Autopsy 
bladder 

Liver 


Jaundice 
? 

13 days 

80.0 


100.0 
80.0 


Autopsy 

Autopsy 

Clinieal ob- 
servations 


54 days 


92.0 
57.0 Liver 
4% mos. 48.8 ? 


Case 4 (case 22, catarrhal jaundice)—A white woman, 
aged 54, was admitted to the Cincinnati General Hospital, com- 
plaining of a painless jaundice of five and one-half weeks’ 
duration. There was marked pruritus. She had lost 25 pounds 
(11 Kg.). The temperature was 99.2 and the abdominal 
examination negative except for a firm, smooth, moderately 
tender liver, which extended two fingerbreadths below the right 
costal margin. Serum bilirubin was 21.5 mg. per hundred cubic 
centimeters, bromsulphalein retention 100 per cent, galactose 
output 4.2 Gm. Urobilinogenuria was present in excess. Roent- 
zen examination of the gastro-intestinal tract was negative. 
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In view of the excessive galactosuria (and urobilinogenuria) 
a diagnosis of an unusually prolonged catarrhal jaundice was 
made. There was a rapid decline in the patient’s icterus, and 
recovery was uneventful. 


SUMMARY AND CONCLUSIONS 


The galactose tolerance test was positive (output of 
galactose exceeded 3 Gm.) in forty-nine of fifty cases 
of catarrhal jaundice and fourteen of fifteen cases of 
acute toxic hepatitis. 

A negative test (output of less than 3 Gm.) was 
obtained in all of twenty cases of obstructive jaundice.’” 
Negative tests were mostly obtained in cases of cir- 
rhosis and neoplasm of the liver. 


TaBLe 7.—Liver Functional Tests and Anatomic 
Hepatic Changes 


Serum Brom- Galac- 
Bili- sulphalein tose 
rubin, Reten- Excre- 

tion, tion, 
per Cent Gm. 


90.0 4.5 


g. per 
100 Ce, 
21.6 


Diagnosis 
Catarrhal jaundice 


Anatomic Changes 


Necrosis, atrophy and 
hemorrhage; some fibro- 
sis of portal areas, with 
slight lymphocytic infil- 
tration 

Catarrhal jaundice 21.5 
15.2 Diffuse fibrosis, with 
lymphocytic infiltra- 
tion of portal areas; 
some atrophy of adja- 
cent liver columns 
Diffuse cirrhosis; rare- 
faction and granularity 
of cytoplasm of most 
liver gells around portal 
areas; subacute hepatic 
pericholangeitis 

Diffuse cirrhosis; begin- 
ning proliferation of bile 
ducts; very little evi- 
dence of regeneration 
Diffuse cirrhosis with re- 
generating liver tissue; 
bile stasis 

Diffuse cirrhosis; hepa- 
toma; hemosiderosis 
Diffuse cirrhosis; hepa- 
toma; bile stasis 
Extensive invasion of 
liver by tumor cells; 

no cirrhosis 

Extensive invasion of 
liver by tumor; focal 
necrosis; biliary stasis 
Extensive invasion of 
liver tissue; bile stasis 
Diffuse fibrosis with mul- 
tiple (microscopic) liver 
abscesses mostly around 
bile ducts; acute and 
chronic ulcerative 
cholangeitis 

Liver changes scant; 
slight focal fatty infil- 
tration; slight focal de- 
generation in central 
zones; slight periportal 
lymphocytic infiltration 


Subacute cirrhosis 
with ascites 


Portal cirrhosis 


Portal cirrhosis 


Biliary cirrhosis 


Portal cirrhosis, 
hepatoma 

Portal cirrhosis, 
hepatoma 

Carcinoma of liver 


9* Carcinoma of liver 


10* Carcinoma of liver 


11 Common duct stone 


12 Common duct stone 


* Secondary to carcinoma of pancreas. 
+ 7.3 mg. per hundred cubie centimeters three days previously. 


The test appears of great value in differentiating 
acute (toxic or infectious) jaundice from obstructive 
(extrahepatic) jaundice. 

The galactose tolerance bears no direct relationship 
to the degree or duration of jaundice or to the amount 
of retention of bromsulphalein. In the later stages of 
acute intrahepatic damage it may remain positive when 
other tests of liver function have become negative. 

The test should be repeated when a discrepancy arises 
between clinical and laboratory observations. 


12. Since this report was avepiene’ a case of carcinoma of the head 
of the pancreas with jaundice of eight weeks’ duration (serum bilirubin 
7 we hundred cubic centimeters) was seen with a galactose output 
of 3. m. 


| 
Brom- 
sulphal- 
ein 
4. 
No. 
9 
2 3 
4 
i 
6 
7 
8 
Age and 
No. Sex 
1 60 
3 
4 58 
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ABSTRACT OF DISCUSSION 


Dr. Harry SnHay, Philadelphia: The authors have pre- 
sented data that should convince the most confirmed skeptic 
of the value of the galactose tolerance test in the clinical 
differentiation between toxic or infectious jaundice encountered 
in acute diffuse liver cell damage, and jaundice due to obstruc- 
tion. The data portray clearly the usual results obtained with 
this test. It is difficult to reconcile their almost consistent 
results, the results reported this morning by Dr. Rosenberg 
of Chicago before the Section on Gastro-Enterology and Proc- 
tology, and my own previously recorded data, with those 
recently published by Banks, Sprague and Snell, in which the 
test did not show so favorably. The difficulty, I believe, lies 
not in the test itself but in the varying behavior of galactose 
metabolism in different types of liver cell damage. In studies 
on metabolism of galactose, as well as in the application of 
this test in jaundice, I have stressed certain very obvious facts 
concerning the function of the liver. First, the carbohydrate 
function of the liver is a vital one as has been adequately 
demonstrated by Dr. Mann and his associates. Second is the 
tremendous reserve of the liver and, third, the great power of 
regeneration. Because of the physiologic facts mentioned, no 
impairment of galactose utilization is seen unless the liver is 
involved acutely and diffusely. Then are seen high excretions 
of galactose in so-called catarrhal jaundice, in reality a diffuse 
hepatitis, and in cases of toxic or infectious jaundice from 
other damaging agents. In cases of obstructive jaundice, how- 
ever, also a positive galactose tolerance test is seen when the 
obstruction has lasted for so long a period that the accumu- 
lated damage has overcome the reserve of the liver, by pro- 
longed obstruction alone or obstruction plus infection, or when 
the regenerative power of the liver has failed. The discrepancy 
between my results and those of the present authors and of 
Dr. Rosenberg, as contrasted with the data of Banks, Sprague 
and Snell, may be due entirely to this fact. I am reasonably 
certain that the cases studied by the latter workers at Roches- 
ter, Minn., were of long duration or presented associated 
infection of the biliary tree, facts that would explain why 
they obtained such a high percentage of positive results in 
their obstructive jaundice group. It is true that this test is 
not a measuring stick in the experimental sense; but when 
one is confronted with the task of attempting an early differen- 
tial diagnosis in jaundice, particularly in the painless jaundice 
of middle and later life, the test becomes of inestimable value. 
It is a simple office procedure. If done early and repeated, 
and if the physiologic principles for the interpretation of results 
are properly considered, the apparent failures of the test will 
be very few. 


Dr. F. C. Mann, Rochester, Minn.: The so-called liver 
function tests were first developed on the basis that hepatic 
function can be measured. The evidence today would indicate 
that liver function cannot be quantitated by any one test or 
any combination of tests. It would also appear that there is 
a dissociation of functions of the liver; that is, one function 
may be injured by a pathologic process without greatly inter- 
fering or even affecting other functions of the organ. It is 
logical, then, to do what the authors have done, to employ 
two or more tests in attempting not to quantitate hepatic func- 
tion but to find out whether one function is more affected 
than another. While the tests cannot be used really to measure 
hepatic function, such data as the authors have presented may 
be accumulated, which may indicate that the tests can be used 
to differentiate various pathologic processes in the organ. The 
work in my laboratory would indicate that the liver is respon- 
sible for the utilization of a high percentage of galactose; 
that is, a dehepatized animal appears to utilize only a small 
amount of the galactose administered to it. This is entirely 
different from the administration of levulose to a dehepatized 
animal, in which case the animal can utilize a high percentage 
of the levulose administered, or dextrose in which it appears to 
utilize all of it. Experimentally the test has not proved to be 
of much value in quantitating hepatic function because of the 
marked variability in the ability of the animal to utilize this 
sugar. I believe that the authors’ employment of the various 
tests to differentiate the pathologic processes in the liver rather 
than to attempt to quantitative liver function is of value. 


Clinical Notes, Suggestions and 
New Instruments 


NEURONITIS OF PREGNANCY WITHOUT VOMITING 
Joun J. Marser, M.D. 
Fellow in Medicine, the Mayo Foundation 
AND 
Henry W. Wottman, M.D., Rocnester, MINN. 


The etiology of neuronitis of pregnancy is still in question. 
Until recently, this condition was usually considered as being 
due to a toxemia associated with pregnancy. It is now generally 
believed, however, that it is caused by a deficiency in vitamins, 
such deficiency usually being attributed to the excessive vomit- 
ing that occurs among patients who develop the disease. 

A review of the literature reveals the high incidence of 
vomiting in cases of neuronitis of pregnancy. Of the fifty-two 
cases, reports of which were collected by Berkwitz and Lufkin,? 
in only one was it specifically stated that vomiting had not been 
noted. Caffier,2 Wilson and Garvey, McGoogan,* Strauss and 
McDonald,® Luikart,® Lubin? and Gillespie § have all reported 
cases of this disease, and in each one of these severe vomiting 
occurred prior to the onset of neurologic symptoms. Vandel 9 
has reported three cases in which the patients had neuronitis; 
two of them had hyperemesis, and the third, a semistarved 
woman, was in a very poor nutritional state. Hornung and 
Creutzfeldt !° reported two cases in which paralysis was asso- 
ciated with pregnancy; in one of these they considered the 
paralysis to be the result of neuronitis associated with vomit- 
ing, and in the other, in which vomiting did not occur, they 
attributed the paralysis to concurrent infection, poliomyelitis. 
Although Plass and Mengert!! do not give the protocols for 
their twelve cases, they state that “gestational polyneuritis 
almost invariably develops late in the course of or following 
an attack of hyperemesis gravidarum.” 

Strauss,!2 in his most recent article discussing the rdéle of 
the gastro-intestinal tract in conditioning deficiency diseases, 
stated that “the disease [polyneuritis of pregnancy] occurs only 
after ‘pernicious vomiting’ of pregnancy. It is thus apparent 
that the failure of the gastro-intestinal tract to retain food can 
cause this deficiency.” A case of neuronitis of pregnancy 
recently has come under our observation, which refutes the 
dogmatism implied by this statement and which casts doubt on 
the universal validity of the theory of vitamin deficiency. We 
are reporting this case not to describe the disease, which has 
been amply done in the literature, but to focus attention on the 
fact that neuronitis of pregnancy may occur without vomiting 
and without any gross dietary deficiency. 


REPORT OF CASE 

A married woman, aged 31, came to the Mayo Clinic, April 
30, 1934, complaining of paralysis of the right leg and weakness 
of the left leg, both of four and a half months’ duration. Her 
history is significant. As a child she had had scarlet fever. 
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In 1918 she had had influenza. She had then been well until 
six weeks before the birth of her first child, in 1929. At that 
time a peculiar feeling in both arms had developed. She found 
it difficult to describe this feeling, saying “It was not a real 
numbness nor a tingling but just a funny sensation.” In addi- 
tion her arms seemed to be weak, and for no reason she could 
explain she had suddenly dropped things. This condition had 

cleared up entirely immediately after the birth of the child. 
- Vomiting had not occurred at any time during the pregnancy. 

Six or eight weeks before the birth of the patient’s second 
child, in 1931, the same symptoms developed in her arms, 
although in addition she now had numbness and tingling in 
her legs, which at times would suddenly buckle up under her. 
Again all her symptoms disappeared completely after the child 
was born. There was no vomiting during this second pregnancy. 

Six weeks before the birth of a third child, 3 months old at 
the time of the patient’s admission, the patient had a severe 
right renal colic, which was followed the next day by hematuria 
and by the passage of small calculi. Two days after this attack 
her right leg became weak, and within three or four days it 
was completely paralyzed. The left leg became weak at the 
same time, but it never was completely useless. The back and 
abdominal muscles became involved, the patient being unable 
to sit up in bed. There seemed to be no loss of strength in the 
arms. She complained, however, of moderately severe, fleeting 
pains in both the arms and legs and of a peculiar, numb feeling 
of the legs. This condition remained stationary until after 
delivery, when there was marked improvement in the use of 
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negative. Examination of the ocular fundi gave negative results. 
The perimetric fields were normal. 

Laboratory Examination—The urine was of a specific gravity 
of 1.028 and was acid in reaction; it contained a slight amount 
of albumin and a large amount of pus but no sugar. The 
value for hemoglobin was 12.4 Gm. per hundred cubic centi- 
meters of blood, and erythrocytes numbered 4,030,000 and 
leukocytes 6,500 per cubic millimeter. The differential count 
was normal; morphologically, the blood picture was that of 
mild, hypochromic anemia. The flocculation test was negative. 
Roentgenologic study of the thorax gave negative results. 
Examination of the spinal fluid gave the following results: 
Wassermann reaction, negative; globulin, positive; small lym- 
phocytes, 3 per cubic millimeter; total protein, 0.40 Gm. per 
liter ; colloidal gold, 0001200000; pressure, 90 mm. on the water 
manometer ; prompt response to jugular pressure up to 230 mm., 
prompt fall. 


THE CASE AGAINST THE A. B. & S. PILL 
Freprick F. YONKMAN, Pu.D., Sincu, D.M.D., Boston 


The cathartic agent known as the A. B. & S. pill, even 
though relegated to the National Formulary, is still rather 
freely recommended by some practitioners and consequently 
is promiscuously used by the public. Hence there are frequent 
disastrous consequences when these pills are eaten by unsus- 
pecting youngsters who presume that the beautifully colored 
and sugar-coated pellets are “candy” rather than “deadly buck- 


the left leg but very little return in function of the right. The shot” by virture of the contained strychnine which accompanies 
back and abdominal muscles became slightly stronger. the belladonna and aloin. 
N00 14:20 1:30 11:40 0:50 12:00 4:20 
Fig. 1—-Man, aged 52: Cecostomy, March 2, 1934. Time interval in minutes. At 12:10 p. m., 3 mg. of strychnine intramuscularly. 


Again during this third pregnancy there had been no vomit- 
ing, and prolonged inquiry did not reveal any gross dietary 
deficiency during this or the other pregnancies. The dict 
seemed to be adequate in amount and in vitamin content. There 
was no history of exposure to metals, and no medication was 
taken at any time during the pregnancies. 

The functional inquiry gave essentially negative results. At 
no time was there diplopia, loss of vision, facial paralysis, 
speech defect or loss of sphincter control. 

Physical Examination—The patient was well developed and 
moderately obese. Her eyes reacted to light and in accommo- 
dation; the pupils were equal and regular. Small tonsillar tags 
and mild gingivitis were present. The thyroid gland was slightly 
enlarged and soft, but there was no bruit or thrill. Examina- 
tion of the heart, lungs and abdomen gave negative results. 
Pelvic examination likewise gave negative results except for 
indicating a badly lacerated cervix. Rectal examination revealed 
small hemorrhoids. 

Neurologic Examination—The cranial nerves were normal. 
There was no nystagmus. The muscles of the head, neck and 
upper extremities were normal. The back and abdominal 
muscles were markedly diminished in strength. The muscles 
of the left thigh were moderately weak and the muscles oi 
the left leg were slightly weak. There was no atrophy of 
this leg. 

The muscles of the right thigh were almost completely para- 
lyzed and the muscles of the right leg completely so. The 
muscles of this leg were moderately atrophied. There was no 
fibrillary twitching in either leg. The arm reflexes were 
brisk and the abdominal reflexes normal. The patellar reflex 
was absent on the right and was just obtained with reinforce- 
ment on the left. The achilles tendon reflex was absent on the 
right and normal on the left. There was bilateral flexor 
response of the Babinski reflex. The sensory examination was 


The danger of all disguised medicants containing strychnine 
is vividly portrayed by Aikman! in his analysis of agents 
responsible for death preceded by convulsions in children under 
5 years of age. He finds that strychnine in the form of 
Hinckle’s, A. B. & S., and A. B. S. & C. pills or tablets is the 
most frequent causative poisoning agent. 

In 1929 in Dr. O. H. Plant’s laboratory at Iowa City, experi- 
ments 2 with various doses of strychnine were conducted by 
the “balloon method”*® on unanesthetized trained dogs with 
Thiry-Vella loops of the ileum. As a result of these studies, 
which showed slight but definite increased activity of the dogs’ 
small intestine, the following statement was made: “If we are 
justified in transferring these results, obtained in dogs, to the 
human subject on a basis of per kilogram dosage, then the use 
of strychnine to increase muscular activity of the intestine or 
to make other drugs more effective, is warranted as a thera- 
peutic measure.” 

May we frankly state, however, that we have long been of 
the conviction that drugs less hazardous than strychnine are 
available for purposes of either promoting or augmenting 
catharsis. 

Not until Aikman’s review appeared were we cognizant of the 
actual frequency of convulsive poisoning by strychnine. His 
paper convinced us of the desirability of ascertaining by the 
graphic, balloon method the effect of therapeutic doses of 
strychnine in man. 
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METHOD 

Long, sausage-shaped balloons tied to rubber catheters were 
inserted through cecostomies and colostomies into the large 
intestine of four patients, one woman and three men. The 
catheter was then connected to a water manometer in which 
any change in water level and hence in air volume was dis- 
tributed graphically to a smoked paper on the kymograph 
through a modified5 Brodie air bellows. All patients were 
given breakfast and the balloon was usually inserted, without 
pain in any instance, at about 9:30 or 10 a. m. The patient 
was allowed to assume a comfortable position on his back in 
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some significant increased activity seen in a previously lethargic 
colon. This slight increase, however, was obtained with three 
times the therapeutic dosage when employed in the form of 
the A. B. & S. pill. 

If little or no effect is obtained in most cases of strychnine 
intramuscularly, one might reasonably expect less effect, if any, 
after oral administration with its subsequent less accurate 
dosage, dependent obviously on varying degrees of intestinal 
absorption. 

From this work we cannot say that strychnine in 2 and 3 mg. 
dosage does not augment catharsis promoted by aloin orally, 

but we can conclude that in itself it has little if 
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any effect when administered intramuscularly. To 
lend weight to our suspicion that it does not 


synergize or augment aloin activity we quote from 


Fantus,® who says: “Nothing may seem more 
logical than to add to the aloin some strychnine 
for the purpose of increasing the irritability of the 
motor neurons on which the aloin is to act; nor 


might it seem that anything would be more suitable 


Fig. 2.—Woman, aged 54: Cecostomy, June 19, 1933. Time interval in minutes, At to counteract the reputed tendency of aloes to 


4:16 p. m., 2 mg. of strychnine intramuscularly. 


his own bed and changed only slightly from this position for 
four, six or seven hours with little discomfort. All injections 
of strychnine sulphate were given intramuscularly, after a 
normal record of one hour’s duration had been obtained. 


RESULTS 


In five experiments on four patients there was no recognizable 
change in either tone or peristalsis, in three instances following 


produce griping than the powerful antispasmodic 

belladonna. Unfortunately, by utilizing them in 
pill form at the same time they cannot possibly act together 
because of the different speed and duration of action of the three 
agents. Aloin is slow in action, requiring from ten to twelve 
hours—that is why it is generally given at bedtime. Strychnine 
and atropine, on the other hand, are rapidly absorbed and 
rapidly excreted, having but a brief duration of action. No 
experienced clinician would expect either of these alkaloids to 


act for more than four hours. By the time the aloin gets its 
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Fig. 3.—-Man, aged 55: Colostomy, Feb. 15, 1934. Time interval in mirutes. At 12:01 p, m., 3 mg. of strychnine intramuscularly, 


2 and 3 mg. of strychnine; only slight increase in peristalsis in 
one case after 3 mg., and considerable depression of peristalsis 
in another when 2 mg. was given. The accompanying tracings 
are representative, 
COMMENT 

Our results are taken from only five experiments in four 
cases but these we hope to supplement presently and to report 
when a sufficient number accrues. From the data at hand it 
seems that strychnine in doses found in the A. B. & S. pill 


action in, the alkaloids have long since left the system by 
excretion into the urine.” 

If the results reported here are indicative of what may be 
expected from a larger group of cases, we feel strongly with 
Dr. Aikman that something should be done to “save the 
youngsters” against accidental strychnine poisoning. This was 
again vividly brought to mind recently when four small chil- 
dren were brought into the Boston City Hospital in convulsions 
as a result of having eaten “candy,” according to the two 
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Fig. 4.—Man, aged 48: Colostomy, Feb. 13, 1934. Time interval in minutes. At 11:08 a. m., 2 mg. of strychnine intramuscularly. 


(0.5 mg. per pill) is of no value. This seems particularly 
evident from the three cases reported here, in which strychnine 
in two and three times the amount found in a therapeutic dose 
of two pills (1 mg.) was injected without results. Further, 
twice the therapeutic amount actually caused depression in one 
case Of a moderately active colon. In only one instance was 


4. We are greatly indebted to Dr. W. R. Morrison, Dr. E. S. A. King 
and Miss Agnes MacDonald, R.N., of the Boston City Hospital for their 
hearty cooperation in this investigation. 

5. Mendenhall, W. L.: Demonstration, Federated American Society 
for Experimental Biology, Rochester, 1927. 


survivors of the group. This case illustrates the point—the 
children were playing in a vacant lot when one youngster 
happened on a bottle containing nicely colored “candy” (A. B. 
& S. pills). This bottle had been thrown from an adjacent 
apartment window when the tenants cleaned the medicine chest 
prior to vacating. 

Adults, usually unaware of the dangerous constituents of 
the cathartic tablets, carelessly leave the bottles and contents 


6. Fantus, Cathartics, Chicago, American Medical 
Association, 1927, p. 13 
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within reach of unsuspecting youngsters. These children can 
be protected only by having proper emphasis laid on the 
potential death-dealing components — particularly strychnine. 
This can best be done by (a) leaving the pill uncoated so that 
the bitter alkaloids will be repulsive to the child, (b) con- 
trolling more rigidly the sale of strychnine pills and tablets or 
(c) through adequate pharmacy laws prohibiting the inclusion 
of strychnine in any coated pill form, since its use seems 
unwarranted. The latter seems most desirable. 


SUMMARY 


1. Strychnine, in amounts two and three times that found in 
the usual compound pills, has little or no effect in promoting 
activity of the colon, as observed by the “balloon” method in 
man with cecostomy and colostomy. 

2. Since strychnine poisoning is most common in small chil- 
dren and usually results from mistaking sugar and chocolate- 
coated cathartic tablets and pills such as Hinckle’s Cascara 
and A. B. & S. for candy, the inclusion of strychnine in this 
type of medication should be prohibited. 


TYROSINOSIS: A SEARCH FOR ADDITIONAL CASES 
N. R. Pu.D., New 


Medes! has described a condition in which a male patient 
was unable to metabolize tyrosine in a normal manner and has 
given the name of tyrosinosis to this error of metabolism. The 
patient was not capable of metabolizing tyrosine beyond the 
stage of p-hydroxyphenylpyruvic acid but retained the ability 
to oxidize homogentisic acid. The inability to metabolize the 
latter substance characterizes the condition of alcaptonuria. 

When I heard of this new error of metabolism, I agreed to 
make a search for additional cases. The urine of Medes’ 
patient had reducing properties and also gave a_ positive 
Millon’s reaction. I therefore subjected all urine specimens 
that showed a slight amount of reduction by Benedict’s picrate 
method for sugar to an additional test for the reduction of 
phosphomolybdic acid. This was used as suggested by Medes, 
as follows: To 1 cc. of urine in a test tube is added 2 cc. of 
Fiske and Subbarow ? reagent (2.5 per cent ammonium molyb- 
date in sixth normal sulphuric acid). Then 20 cc. of distilled 
water is added and the mixture is allowed to stand at room 
temperature for ten minutes. Normal urine at this time gives 
only a very faint greenish tint. In tyrosinosis a deep greenish 
blue develops. In case there was some reduction of the phos- 
phomolybdic acid, I made the Millon test according to the pro- 
cedure of Folin and Ciocalteu.* 

Before these tests were applied to the specimens they were 
tried with a sample of the patient’s urine and found to respond 
as described. During the period from April 25, 1930, to 
June 5, 1934, the molybdic acid test was applied to 16,838 
specimens containing from 0.25 per cent to 0.5 per cent of 
sugar as determined by the Benedict picrate method. Also 
9,354 specimens having more than 0.5 per cent sugar were 
tested. A few specimens gave a more or !ess blue or green 
color but failed to respond to the Millon test. One specimen 
was positive with both tests. However, a subsequent speci- 
men from the same man and specimens from his two sons 
obtained after eating a meal rich in protein failed to give 
either test. It was decided that this man might have taken 
something which caused the positive observations with the first 
specimen. Dr. H. C. Fisler of Easton, Pa., kindly cooperated 
in obtaining these specimens. The results reveal the extreme 
rarity of this error of metabolism, not one case having been 
found in more than 26,000 examinations, Tyrosinosis certainly 
occurs less often than does alcaptonuria.* 
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GRANULOPENIA FOLLOWING ALLONAL 
H. Stone, M.D., AND Jutius MArcotis, M.D. 
COATESVILLE, Pa. 

E. J., a woman, aged 60, of Norwegian parentage, was 
admitted to the Coatesville Hospital, July 8, 1934, complaining 
of weakness and lassitude of two months’ duration. 

The family history showed nothing of importance. Her past 
history revealed that she had a repair of a cystocele in 1929, 
She was treated for carcinoma of the cervix uteri in July 1931 
with radium. This was repeated in 1932 and 1933. In August 
1933 and April 1934 she was given high voltage roentgen ther- 
apy for the same condition. 

On account of insomnia, a physician advised her to take 
allonal (allylisopropylbarbituric acid with amidopyrine) tablets. 
From February 1934 until July 22, 1934, she took two of these 
tablets every evening before bedtime. 

The present illness had a gradual onset in the early part of 
May 1934 with “loss of strength.” About June 15 her gums 
and throat became very sore, associated with swelling of the 
glands of the neck. About the same time three abscesses 
developed in the gluteal region. The angina had almost entirely 
cleared up on admission to the hospital on July 

The patient was pale, poorly nourished and well developed. 
She was too weak to sit up and became exhausted on the 
slightest exertion. The heart sounds were normal. The pulse 
was rapid and weak, about 110 per minute. The temperature 
was 102 F. There was an advanced carcinoma of the cervix 
uteri with no evidence of metastasis. 

Laboratory examination, July 9, revealed: red blood cells, 
2,160,000; hemoglobin, 55 per cent (Tallqvist) ; white blood 
cells, 5,700; polymorphonuclear leukocytes, 12 per cent; 
lymphocytes, 58 per cent; large mononuclears, 18 per cent; 
transitionals, 4 per cent; basophils, 8 per cent. The red cells 
showed moderate anisocytosis and poikilocytosis. Examination 
of the urine showed a light cloud of albumin, occasional pus 
cells and occasional red blood cells. The Wassermann reac- 
tion was negative. Smear and culture of a gluteal abscess 
showed a few pus cells with a growth of Staphylococcus 
aureus. Blood culture, July 9, yielded no growth. 

The patient was given blood transfusions of whole blood by 
the direct method: July 11, 120 cc.; July 13, 175 cc.; July 15, 
175 ce.; July 19, 120 cc.; July 23, 200 cc. As a result of the 
transfusions the hemoglobin was raised to 75 per cent and red 
blood cells to 4,180,000, July 20. In spite of this increase in 
red blood cells and hemoglobin the white cell count on July 20 
was only 2,800, with 2 per cent polymorphonuclear leukocytes. 
July 30 there were only 1,200 white blood cells, and no poly- 
morphonuclear leukocytes could be found in a smear. 

The temperature was of a septic type, ranging from 98 to 
103. The fever continued until July 30, eight days after the 
allonal tablets were stopped. Since July 30 the temperature 
has been normal. 

July 22 the the allonal tablets were discontinued. Beginning 
July 25, pentnucleotide and liver extract were injected every 
day and later every other day until the time of patient’s dis- 
charge from the hospital, August 11. 

A white count and differential, August 6, showed that the 
white cells had gone to 4,900 and that of these 55 per cent 
were polymorphonuclear leukocytes. September 10 the white 
cell count was 6,100, with 69 per cent polymorphonuclear 
leukocytes. 

Clinically, the patient began to improve a few days after 
the allonal tablets were discontinued. The abscesses of the 
buttocks and soreness of the gums had cleared up at the time 
of discharge from the hospital. The patient now feels much 
stronger and is able to be about. 

This case is interesting because of the fact that the bone 
marrow function had been apparently depressed by the high 
voltage therapy and probably by toxins elaborated from the 
carcinoma previous to the administration of the allonal tablets. 
Kracke and Parker! have pointed out that, “in the clinical or 
experimental development of granulopenia, it is necessary to 
presuppose the existence of a previously weakened, damaged 
or idiosyncratic bone marrow which may be congenital or 
acquired,” 


R. R., and Parker, The Etiology of Granulopenia, 
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Bacteriophage in the Treatment of Plague. — 
d’Herelle,’** reported successful results from the injec- 
tion of a highly “virulent” bacteriophage into the buboes 
in four cases of bubonic plague. He stated that, as a 
result of bacteriologic examination of the buboes, lysis 
of the organisms in vivo had occurred. Pons *** and 
Couvy,’*® as a result of more detailed studies, have also 
come to the conclusion that lysis of the organisms in 
vivo occurs in cases of plague injected with bacterio- 
phage. Couvy **® treated twenty-one cases of plague 
with bacteriophage and observed a mortality of 33 per 
cent. In 124 serum treated cases the mortality was 65.3 
per cent. In a following year this author further 
studied 245 cases of plague. Seventy-two of these 
patients died within less than twenty-four hours after 
admission to the hospital and were not treated with 
bacteriophage. In the remaining 173 cases treated with 
bacteriophage the mortality was 31 per cent, but the 
total mortality, including the patients who died less than 
twenty-four hours after admission, was still around 60 
per cent. Although this series of cases is probably large 
enough to be significant, the controls and statistical 
treatment of the results are open to question. Robic +** 
treated four cases of pneumonic and five cases of 
bubonic plague with a bacteriophage which was active 
for the organisms isolated from the cases. Contrary 
to the observations of Pons, he found the organs 
infested with B. pestis after death. The bacteriophage 
therapy appeared to have little effect in these cases. 
Naidu and Avari,*® using a highly active bacteriophage 
in studying the effects of bacteriophage and serum in 
200 cases of plague, found the bacteriophage to have 
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very little therapeutic value. In the 200 treated cases 
the bacteriophage was injected into the buboes, intra- 
venously, and also given by mouth. Ninety-seven con- 
trol cases received serum treatment alone. In cases 
receiving both bacteriophage and serum the mortality 
was higher than in the group receiving only serum. 

The evidence, based on a considerable number of 
cases, for the therapeutic value of bacteriophage in 
plague is contradictory and for the most part points to 
the negative side. It seems certain that d’Herelle’s 
early reports of dramatic cures of this disease have not 
been confirmed by later studies. 

For other references and reviews on bacteriophage 
therapy the reader is referred to the following papers: 
Hauduroy,'** Hadley,’* Bronfenbrenner,® Schultz,'*° 
d’Herelle,'°° Larkum,!* Charnock 14° and Hoder.*? 

4. Discussion of the Mode of Action of Bacterio- 
phage Lytic Filtrates in Vivo.—So far the most con- 
vincing evidence presented for the therapeutic value of 
the bacteriophage lytic filtrates is in the various suppu- 
rative conditions and pyodermias, principally those 
caused by staphylococci. In certain cases of pyelitis 
and cystitis administration of bacteriophage also seems 
to have been of value. In other diseases the evidence is 
at present just as conflicting as it always has been since 
the first attempts at bacteriophage therapy over twelve 
years ago. 

If we grant that the administration of the lytic fil- 
trates may have some therapeutic value in certain dis- 
eases, it is necessary to look for some mechanisms other 
than lysis of bacteria in vivo to account for the favora- 
ble results obtained. It seems likely, on the basis of 
present evidence, that any appreciable lysis of bacteria 
in vivo seldom, if ever, occurs, except possibly in the 
bladder and walled off spaces where little exudate is 
present and where irrigation with large amounts of 
bacteriophage can be used. Oral administration of 
bacteriophage, as used in typhoid, dysentery and 
cholera, seems to have had little effect, and there is at 
present no convincing evidence that lysis of bacteria by 
bacteriophage occurs in the intestine, even though the 
lytic agent may reach the intestinal canal by the oral 
route. Even d’Herelle *°°? emphasizes the fact that “the 
phenomenon of bacteriophagy in vivo is far more com- 
plex than that occurring in vitro.” 

In spite of the large amount of published work on 
bacteriophage therapy it is not at present certain whether 
the bacteriophage itself or other constituents of the lytic 
filtrates produce the effects observed. Bazy ** found 
that heated filtrates, or filtrates of autolyzed cultures 
free of active bacteriophage, produced improvement in 
staphylococcic infections comparable with that resulting 
from the administration of bacteriophage. Gratia and 
Doyle,*** in studies on experimental cholera and B. coli 
infections in guinea-pigs, found that filtrates of old 
autolyzed cultures containing no bacteriophage injected 
from twenty-four to forty-eight hours before infection 
conferred the same degree of protection as bacterio- 
phage filtrates. They also observed that B. coli filtrates 
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with or without bacteriophage produced some degree of 
protection against cholera. Brouardel’** has also 
observed nonspecific therapeutic effects from the use 
of bacteriophage filtrates. 

One effect of the bacteriophage itself that has received 
too little consideration in the discussion of the mecha- 
nism of action in vivo is the ability of the lytic agent 
to produce avirulent forms of bacteria from virulent 
organisms, as shown by Hadley.'* This author believes 
that the therapeutic effects of bacteriophage are due to 
the production of bacterial dissociants which are easily 
destroyed by the usual bodily defense mechanisms. He 
cites a large amount of more or less indirect evidence 
to support this view, and it seems at present that this 
explanation may be even more likely than the assump- 
tion of in vivo lysis. A point against this view, how- 
ever, is the known fact that dissociants are sometimes 
produced by the bacteriophage which are more virulent 
than the parent organism. 

Among the effects of lytic filtrates which may or may 
not be due to bacteriophage are the production of 
increased leukocytosis and phagocytosis. Arnold and 
Weiss,'** using Wright’s technic, observed an increased 
se be in vitro which was proportional to the 

cteriophage content of the preparations tested. 
Smith '*> and Nelson '** confirmed these results and 
found that the phagocytosis of resistant organisms was 
not increased by the action of the bacteriophage prepa- 
rations. The latter point indicates that the opsonizing 
action is due to the bacteriophage itself. Similar results 
have been obtained in vivo by MacNeal, Frisbee and 
Slavkin,'*7 who observed increased phagocytosis of 
bacteria by the reticulo-endothelial cells of the spleen 
and liver during experimental staphylococcic septicemia 
in rabbits, treated by intravenous bacteriophage from 
two to twenty hours after infection, as compared with 
untreated controls. Nelson '** observed that the intra- 
venous injection into rabbits of staphylococcus bacterio- 
phage together with susceptible organisms caused a 
much more rapid increase of leukocytes than did the 
intravenous injection of susceptible organisms alone. 
Repeated injections of bacteriophage caused a relative 
leukopenia. Injections of resistant organisms and _ bac- 
teriophage produced only a slight effect on leukocytosis. 

d'Herelle '*°” has adhered to the view that bacterio- 
phage causes increased phagocytosis in the body. He 
also supports the view of Hadley that microbic dissocia- 
tion produced by the bacteriophage plays a part in 
therapeutic effects, but he also maintains that lysis 
occurs in vivo. 

Among the effects that cannot be attributed specifi- 
cally to the bacteriophage are the marked febrile reac- 
tions observed by a number of investigators after 
injection of the lytic filtrates. These reactions are 
probably nonspecific in nature and due to the bacterial 
proteins and substances from the nutrient broth con- 
tained in the preparations. Petersen *** has adequately 
reviewed the large amount of work on the nonspecific 
effect of the injection of foreign proteins and bacterial 
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vaccines into the body. There are cited many instances 
of great benefit or prompt recovery, in various infec- 
tious diseases, resulting from the injection of foreign 
proteins or vaccines. In this effect actual specific 
immunization plays no part. 

A large number of investigators, as cited by Petersen, 
have observed many striking changes in the animal body 
as the result of injecting foreign proteins. There is a 
primary leukopenia followed by a later leukocytosis 
with a relative granulocytosis. Changes in the amount 
and proportions of blood proteins, the amount of fibro- 
gen and the clotting time have been noted. There is an 
increase in complement which seems to have a close 
relation to the therapeutic effect. Studies of the chem- 
istry of the blood give evidence of a primary acidosis, 
which is followed by a rather long continued alkalosis 
with corresponding changes in the reaction of the urine. 
Other changes in blood chemistry and the chemistry of 
various organs are noted. There is an increased ner- 
vous irritability, and changes in the autonomic system 
rendering it more susceptible to certain drugs, together 
with a distinct stimulation of the sympathetic nervous 
system. 

The most important effects of nonspecific protein 
injections in relation to therapy of infections are the 
changes produced in the immunity mechanisms. It has 
long been a well known fact that injection of a non- 
specific protein into an immunized animal promptly 
increases the specific antibody titer against the organism 
or protein used in immunization. In normal animals 
there is a transient increased protection against infec- 
tion. This was first noted by Pfeiffer, who studied the 
effects of nonspecific injections on the resistance of 
guinea-pigs to cholera. Protein injection produces an 
increased permeability of the blood vessels throughout 
the body, followed by a reversal to impermeability. The 
reticulo-endothelium becomes temporarily more active 
and later shows greatly lessened activity. Increased 
body temperature is a well known result of injections 
of foreign protein. 

Protein therapy seems to have been most successful 
in various chronic diseases with foci of infection. 
Typhoid is one of the few acute diseases in which pro- 
tein therapy has yielded interesting results. Petersen 
reports that in approximately one third of the cases 
after protein therapy the patients recover by crisis, and 
in another third there is improvement in general symp- 
toms. Petersen explains these results on the basis of 
increased blood flow and permeability in the splanchnic 
area, which results in partial or total destruction of the 
bacteria. Typhoid appears to be particularly favorable 
for nonspecific protein therapy because of the location 
of the lesions in the intestinal wall, where the effects 
of this method are most pronounced. In other local 
infections or in septicemias protein injections usually 
have little effect and are sometimes harmful. But even 
in these cases clinical experience has shown that prompt 
and spectacular recovery may take place after some 
nonspecific injection. As Petersen points out, increased 
antibody titer, reticulo-endothelial activity, enzyme 
mobilization with accelerated digestion of bacteria, 
changes in acid-base equilibriums, leukocytosis and local 
accumulation of leukocytes all may play a part in these 
cases of dramatic recovery. 

It cannot be emphasized too strongly that all these 
nonspecific effects of the constituents of bacteriophage 
preparations must be taken into consideration in any 
thorough investigation of the therapeutic effect of the 
agent. It would seem likely that these effects come 
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into play only when the agent is injected. However, 
protein reactions have been reported to occur follow- 
ing the ingestion of peptones, and it is not improbable 
that in the application of broth-soaked bacteriophage 
dressings to an open wound or hyperemic area there is 
opportunity for absorption of the bacterial proteins and 
peptones and other constituents of the medium. As 
already pointed out, few investigators have taken the 
trouble to control their clinical trials of bacteriophage 
by the use of preparations heated so as to destroy the 
lytic agent. Until this is done the reports of successful 
therapeutic use of bacteriophage will always remain 
unconvincing. 

Another alternative explanation of the prompt results 
of bacteriophage therapy, especially when local applica- 
tions or wet dressings have been used, is the antivirus 
effect of Besredka. This will be discussed in a separate 
section. 

5. Immunization with Bacteriophage Preparations.— 
It was shown by d’Herelle in his studies on hemorrhagic 
septicemia of water buffaloes that bacteriophage filtrates 
are capable of producing immunity. This observation 
has been confirmed and extended by a number of inves- 
tigators working with various diseases in both animals 
and human beings. These effects are probably due to 
the development of antibodies to the bacterial proteins 
in the lytic filtrates and are in no way directly connected 
with the presence of the bacteriophage except so far 
as the action of this agent on the bacteria makes their 
proteins more available as antigens. Immunizing effects 
in bacteriophage therapy can be expected after injec- 
tion of the preparations and the lapse of a certain 
amount of time, probably at least four days, before anti- 
bodies appear. Effects occurring after oral admin- 
istration or local application and before the end of 
seventy-two hours cannot be ascribed entirely to devel- 
opment of immunity in the ordinary sense. 

Larkum *** has taken the view that the effects of bac- 
teriophage preparations are due not to in vivo lysis, 
except in particular cases, but to the 1 immunizing effects 
of the preparations. Thus these preparations play at 
least as important a role in prophylaxis as they do in 
therapy. In a study of the effects of typhoid vaccina- 
tion in 200 human subjects, ordinary heat killed vaccine 
being used in about half the number and filtrates of 
bacteriophage lysed cultures in the other half, Lar- 
kum '*° made certain observations which indicate that 
the lysates are better antigens. The serums of the per- 
sons receiving one dose of lysate showed agglutinin 
titers equal to those receiving one dose of vaccine, but 
the bactericidal power of the blood and the opsonic 
index were higher in those receiving bacteriophage. The 
antibodies, after six months, in those receiving one dose 
of bacteriophage were higher than in persons receiving 
one dose of typhoid vaccine and equal to those having 
had three doses of typhoid vaccine. No reactions of 
any importance occurred in the bacteriophage treated 
group. More recently Larkum *** has claimed to have 
demonstrated that injection of bacteriophage gives rise 
to antitoxins. He showed that intravenous injections 
of bacteriophage in either twenty-five doses of 2 cc. 
each or one dose of 50 cc. produce in rabbits, after a 
brief period, a protection against massive intravenous 
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injections of living staphylococcus. The serums of pro- 
tected animals are said to neutralize the dermonecrotiz- 
ing staphylococcus toxin. Purified bacteriophage prep- 
arations are also said to produce antitoxins. To what 
extent Larkum is dealing with true exotoxins in this 
work, as distinguished from endotoxins or bacterial 
proteins, is not at present clear. 

Arnold and Weiss **? have also placed emphasis on 
the immunizing effects of bacteriophage preparations 
used in therapy. They published a series of experi- 
ments in 1924 which indicate that the opsonic, precipi- 
tating and complement fixing antibodies of immune 
serums produced by bacteriophage are antibodies to the 
bacterial proteins and not to the bacteriophage itself. 
These authors later compared the immunizing effects of 
living, heat killed, and bacteriophage vaccines in experi- 
mental animals. They found that bacteriophage prep- 
arations produced the most rapid rise in phagocytic 
index and agglutinin titer, but after a longer period the 
living cultures produced a higher antibody concentra- 
tion. Experiments on protection showed that the bac- 
teriophage preparations produced a degree of protection 
out of all proportion to the antibody titer of the serums. 

Other experiments on the immunizing effects of lytic 
filtrates have tended to confirm this evidence that such 
preparations are powerful antigens. Maslakowetz and 
Kasarnowsky *** prepared an antigen from toxic Shiga 
dysentery bacilli by bacteriophage lysis which was 
weakly toxic for rabbits and atoxic for guinea-pigs. 
The antigen protected rabbits against at least ten 
minimal lethal doses of living cultures or toxin. Immun- 
ization of horses with the antigen yielded a potent 
antiserum in about two months. Nobechi *“* immunized 
guinea-pigs against from three to ten minimal lethal 
doses of cholera organisms by intraperitoneal injections 
of lysed cultures. Oral, subcutaneous or intravenous 
injections failed to protect. Arloing, Josserand and 
Nabonne immunized rabbits by injecting intra- 
venously a vaccine made by lysing heavy suspensions 
of typhoid bacilli with bacteriophage and, later, heating 
at 62 C. to destroy the bacteriophage. This vaccine 
produced serums with high agglutination titers, whereas 
vaccines made in the same way from unlysed heated 
typhoid cultures produced no agglutinins in rabbits. 

A number of experiments on immunization against 
plague have been done in experimental animals with 
bacteriophage preparations. Compton,*** in prophylactic 
experiments on mice with plague bacteriophage, showed 
that absolute immunity was produced in 40 per cent 
of the animals by two subcutaneous injections six days 
apart. Prophylactic use of stock vaccine under similar 
conditions produced an increased susceptibility rather 
than an immunity. In some of the animals receiving 
bacteriophage vaccine a hypersusceptibility was also 
observed. Compton believed that the immunity observed 
was probably antibacterial, not protobiotic, since no 
bacteriophage could be detected in the excreta and blood 
of protected animals. Flu *® observed that white mice 
could be immunized by subcutaneous injections of large 
amounts of bacteriophage, but attempts at oral admin- 
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istration were unsuccessful. Later he ‘** succeeded in 
immunizing 91 per cent of a group of rats against 400 
lethal doses of plague bacilli by two or three sub- 
cutaneous injections of concentrated suspensions of bac- 
teria lysed by bacteriophage. The protection appeared 
to be much better than that obtained with other vaccines. 

Unfortunately the immunizing effects of bacterio- 
phage preparations in human beings have been little 
studied, but the results of the experiments with lab- 
oratory animals indicate that the bacterial proteins 
contained in these preparations are very good antigens 
and in many cases produce a prompt response. This 
property of lytic filtrates indicates that such prepara- 
tions may be of value in prophylaxis of disease, and 
possibly also in chronic or recurrent conditions. In the 
treatment of acute diseases with bacteriophage, little 
benefit may be expected from the immunizing effects. 

6. Local Immunization and Antivirus Therapy 
According to Besredka.—This section is included in 
order to distinguish between the effects of the bacterio- 
phage as such and the effects of a hypothetic substance 
in filtrates of bacterial culture not containing bacterio- 
phage. Whether or not bacteriophage filtrates contain 
the so-called antivirus of Besredka has never been 
adequately demonstrated. Nevertheless, certain com- 
mercial bacteriophage preparations, especially those in 
which the lytic principle has been added to repeatedly 
inoculated broth cultures, are referred to also as anti- 
virus, and for this reason a review of the theories of 
Besredka is necessary. 

Besredka ** published his views on the phenomenon 
which he called local immunization as contrasted with 
the ordinary or general state of immunity, which follows 
the injection of antigens. into an animal. He and a 
number of other investigators cited by him found that 
experimental animals could be protected against fatal 
infections with anthrax, streptococcus or staphylococcus 
by injecting intradermally or even by simply applying 
to the shaved skin vaccines or culture filtrates of the 
organisms. Besredka believed that the protective effect 
was due to local immunity in the skin, for which these 
organisms have an affinity. Animals so immunized 
showed no demonstrable circulating antibodies. 

Guinea-pigs were protected against anthrax by rub- 
bing on the shaved skin the first vaccine of Pasteur, 
followed after a period of several days by the second 
vaccine, then later by the virulent organisms. Immuni- 
zation of animals against anthrax by the ordinary 
methods is said to be difficult, but Besredka claims that 
his method of cutaneous vaccination has proved suc- 
cessful both in laboratory animals and in the immuni- 
zation against anthrax of cattle and horses when other 
methods failed. Experiments are cited which support 
the view that when injected into the peritoneum, trachea, 
brain or subcutaneous tissues, anthrax vaccines fail to 
immunize and virulent cultures fail to infect, provided 
the experiment is conducted in such a way that none 
of the organisms are brought into contact with the 
skin. These experiments have been both confirmed and 
contradicted by other investigators. 

In extending his views to local immunization of the 
skin and mucous membranes in staphylococcic and 
streptococcic infections, Besredka cites a number of 
experiments in which filtrates of bacterial cultures are 
used as vaccines. The cutaneous vaccines for strep- 
tococcus and staphylococcus are prepared by filtering 


BACTERIOPHAGE THERAPY—EATON 


146. Flu, P. C.: Immunisation des rats contre la peste au moyen de 
suspensions concentrées de bacilles pesteux virulents lysés par le ba 
tériophage anti-pesteux, Bull. Soc. path. exot. 26: 796-806, 1933. 


c- 


AND BAYNE-JONES 1937 


8 to 10 day old broth cultures of the organisms. Such 
filtrates do not contain bacteriophage but undoubtedly 
do contain bacterial proteins resulting from the autol- 
ysis of the organism, as well as the metabolic products 
and substances contained in the nutrient broth. 

According to Besredka, these broth filtrates are spe- 
cifically inhibitory to the growth of the organism from 
which they were prepared, having no effect on the 
growth of unrelated species. The inhibitory substance 
is heat stable. Intraperitoneal inoculation of these 
broth filtrates has no immunizing effect, but when 
applied to the skin or mucous membranes in the form 
of wet dressings or injected intradermally they produce 
an immunity against local skin infections with staphy- 
lococcus or streptococcus. This immunity appears very 
rapidly, usually after about twenty-four hours, and 
therefore differs in this respect from ordinary immunity. 

The hypothetic substance in these filtrates which spe- 
cifically inhibits the growth of bacteria and produces 
rapid local immunization is called by Besredka “anti- 
virus.” Besredka claims to have immunized limited 
areas of the skin of animals by local application or 
intradermal injection of these filtrates, and the entire 
skin by more extensive application in the same way. He 
believes that local immunization of the skin or mucous 
membranes in staphylococcic or streptococcic infections 
is sufficient to protect against extension of the infection 
and that the inhibitory substance exerts a therapeutic 
effect by virtue of its specific inhibitory action on the 
infecting bacteria. According to Besredka’s theory, the 
skin and mucous membranes are the primary loci of 
infection by staphylococcus and streptococcus, the 
extension to the blood or other parts of the body occur- 
ring only after the primary infection in the skin has 
been established. He concludes that cutaneous vac- 
cination against staphylococcus and streptococcus with 
the antivirus filtrates has been shown to be a much more 
effective method of immunization than are the ordinary 
methods of subcutaneous or intramuscular injection. 

Besredka reports the successful treatment by physi- 
cians, using wet dressings of antivirus filtrates, of such 
conditions as furunculosis, varicose ulcers, sycosis, boils, 
osteomyelitis, and pyodermia neonatorum, all caused by 
staphylococcus. Streptococcic infections also success- 
fully treated were pleural fistula, pleurisy and puerperal 
sepsis. Success is also reported in ocular infections. 
The cases of puerperal sepsis were treated by uterine 
tampons soaked in antivirus filtrates and the eye infec- 
tions by putting drops of antivirus in the eye. 

Extending his theories to the enteric diseases, espe- 
cially typhoid and dysentery, Besredka postulates that 
‘in these conditions the infecting organism has an “elec- 
tive affinity” for the intestine. He states that numerous 
experiments have demonstrated that the localization of 
these organisms is always in the intestine irrespective 
of the mode of entry into the body. This, in our 
opinion, is open to question. In the experiments on 
dysentery in rabbits the Shiga bacillus was used. Here 
the effects of toxin formed by this organism seem not 
to have been sufficiently differentiated from the effects 
of the organism itself. There seems little justification 
for the view that the finding of organisms in the intes- 
tine after intravenous or subcutaneous injection is 
proof of their “affinity” for this organ. Furthermore, 
Besredka admits that infection of rabbits with typhoid 
or dysentery by the more direct oral route is difficult 
or impossible except when an intestinal irritation is set 
up by simultaneous administration of bile, or giving 
the cultures to fasting animals. 
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Besredka cites a rather extensive series of observa- 
tions on immunization against dysentery by the oral 
route in man and experimental animals. In rabbits and 
mice immunization was effected by feeding living or 
killed organisms in large amounts. In many cases such 
immunized animals were resistant to injection of toxin 
or organisms but had no demonstrable circulating anti- 
bodies. Vaccination of man by the oral route has also 
been tried in several epidemics of dysentery, particularly 
in Europe. Besredka reports one epidemic in which 
the incidence of disease in 546 individuals vaccinated by 
mouth was 7.6 per cent, while in 586 unvaccinated 
controls 40 per cent contracted the disease. In another 
epidemic among 1,768 nonvaccinated individuals there 
were fifty-six cases of dysentery as compared with 
twelve cases among 1,000 persons vaccinated by mouth. 
These results are less spectacular than those involving 
the smaller number of cases. Other examples of oral 
immunization are also cited by the author, but no com- 
parisons with the method of immunization by injection 


of killed cultures or toxin-antitoxin mixtures are made. ° 


Similar experiments on typhoid and_ paratyphoid 
infections in animals are cited by Besredka to support 
his theory of the affinity of these organisms for the 
intestine. Although infection of normal animals by 
the oral route with typhoid bacilli is impossible, Bes- 
redka and other workers cited by him have stated that 
oral immunization of animals against typhoid is readily 
effected. In rabbits immunity is readily established when 
bile is given along with either the living or the dead 
bacteria, but no immunity follows the ingestion of living 
cultures by animals not previously prepared by bile. 
Immunization by the oral route is said to be more rapid 
than that induced by injection. 

Numerous examples of typhoid vaccination in man 
by oral administration of heat killed cultures and bile 
are cited by Besredka. These experiments compare 
immunization by oral bile vaccine, and by injected heat 
killed vaccine in several thousand individuals. The 
results cited indicate that the oral method of immuni- 
zation is equal in effectiveness to the ordinary method 
of subcutaneous injection. 

More recently, several investigators have reported 
both favorable and unfavorabie results in the treatment 
of various diseases with antivirus. Haslé '*’ attempted 
to treat typhoid with antivirus made from 25 day old 
cultures of typhoid organisms heated at 65 C. without 
filtration. Thirty-five patients given this preparation 
by mouth showed no effect. Intravenous injection of 
heated and filtered cultures in fifteen cases produced 
marked reactions with pyrexia, increased pulse and 
blood pressure, leukopenia, and relative increase in 
mononuclear cells. This was followed by a fall in tem- 
perature and relief of symptoms. There was only one 
death in the group of fifteen cases so treated compared 
with a prevailing mortality of 25 per cent. These results 
are almost identical with those observed in bacteriophage 
therapy and in nonspecific protein injections in typhoid. 
Kurzhals '** reports favorable results in the treatment 
of furuncle of the external auditory meatus and ascribes 
the effect to a local and temporary immunity. Merten 
and Oéesterlin '*° report favorable results of the anti- 
virus treatment of malignant edematous infection in 
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one human case and in experimental animals. Their 
experiments indicate that the therapeutic and prophy- 
lactic effects observed are specific. Toenniessen ?°° has 
also reported the successful treatment of two cases 
of ulcerative colitis with staphylococcus-streptococcus- 
colon bacillus antivirus. 

Space does not permit an adequate summary of 
Besredka’s theory of local immunization. Stated 
briefly, the underlying idea is that the so-called recep- 
tive cells in the skin and mucous membranes or intestine 
are desensitized or made unreceptive to infection by 
contact with the bacterial vaccines or filtrates of auto- 
lyzed bacterial cultures. This desensitization of recep- 
tive cells is brought about, in part at least, by fixation 
on the cells of the hypothetic protecting substance, 
which Besredka calls antivirus. 

Besredka’s observations and theories have a bearing 
on bacteriophage therapy in two ways: first, if bacterio- 
phage preparations contain the so-called antivirus, 
therapeutic effects might be expected from this sub- 
stance as a result of local application or oral adminis- 
tration; second, immunization by local application to 
the skin or oral administration of vaccines has been 
shown to occur, and since bacteriophage preparations 
contain antigenic bacterial proteins they might be 
expected to have some immunizing effect when applied 
in the form of wet dressings or even when given by 
mouth. 

In commenting on Besredka’s treatment of staphylo- 
coccic and streptococcic skin infections with antivirus, 
Zinsser **' makes the following statement: “Attempts 
to confirm Besredka’s claims as far as animals were 
concerned were unsuccessful in the hands of Mallory 
of our laboratory, who found that in staphylococcus 
infections in rabbits the uninoculated broth was as 
effective as the bacterial filtrate.” In regard to 
Besredka’s oral immunization procedures, Zinsser says: 
“In experiments carried out in our laboratory, the occa- 
sional immunizing properties of the feeding procedures, 
though irregular, were found to be true in principle, 
but we found it quite impossible to determine whether 
the occasional immunity obtained was due to true local 
immunization in the sense of Besredka or to a general 
immunization consequent on absorption from the bowel. 
The latter, which we believe was the case because of 
the development of agglutinins, would indicate that 
vaccination by mouth is nothing more than a very 
unreliable and quantitatively uncontrollable variant of 
subcutaneous injection.” These and similar results of 
other investigators indicate that Besredka’s ideas may 
not be well founded in fact. 
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SUMMARY AND CONCLUSIONS 


1. Experimental studies of the lytic agent called 
“bacteriophage” have not yet disclosed its nature. 
d’Herelle’s theory that the material is a living virus 
parasite of bacteria has not been proved. On the con- 
trary, the facts appear to indicate that the material is 
inanimate, possibly an enzyme. 

2. Since it has not been shown conclusively that bac- 
teriophage is a living organism, it is unwarranted to 
attribute its effect on cultures of bacteria or its possible 
therapeutic action to a vital property of the substance. 

3. While bacteriophage dissolves sensitive bacteria in 
cultures and causes numerous modifications of the 
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organisms, its lytic action in the body is inhibited or 
greatly impeded by blood and other body fluids. 

4, The material called bacteriophage is usually a fil- 
trate of dissolved organisms, containing, in addition to 
the lytic principle, antigenic bacterial substances, prod- 
ucts of bacterial growth and constituents of the culture 
medium. The effects of all these components must be 
taken into consideration whenever therapeutic action is 
tested. 

5. A review of the literature on the use of bacterio- 
phage in the treatment of infections reveals that the 
evidence for the therapeutic value of lytic filtrates is 
for the most part contradictory. Only in the treatment 
of local staphylococcic infections and perhaps cystitis 
(due to colon bacilli and staphylococci) has evidence at 
all convincing been presented. 

6. There is no evidence that lysis or killing of bac- 
teria by bacteriophage occurs in vivo, except possibly in 
the bladder and in walled-off spaces, where little exu- 
date is present and where irrigation with large amounts 
of bacteriophage can be used. 

7. The favorable results reported may have been due 
to the specific immunizing action of bacterial proteins 
in the material used and to nonspecific effects of the 
broth filtrates. 


Therapeutics 


THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


Epirep By BERNARD FANTUS, M.D. 
CHICAGO 


Nore.—In their elaboration, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft for publication. The series of articles will be con- 
tinued from time to time in these columns.—Eb. 


THERAPY OF PAIN 


“Next to the saving of life, the relief of pain is the 
physician’s most important function.” While it behooves 
the physician to be rather modest as to his ability of 
saving life, for the relief of pain he is well equipped. 
There is no pain that resists morphine; and there are 
so many other means of relieving pain that may be used 
instead of morphine—as the morphine may be worse 
for the patient than the pain—that there should be no 
case in which the physician well versed in therapeutics 
cannot give relief to pain and distress by properly 
chosen measures, not only without harm but with posi- 
tive benefit to the patient. The patient has the right to 
expect relief of pain, for pain is in itself harmful, 
causing fatigue, insomnia, anorexia, depression of the 
circulation, psychic irritability and pessimism; and the 
longer pain continues, the more intolerent does one 
become of it. 

From a teleologic point of view, pains are generally 
useful; from a therapeutic standpoint they rarely are. 
Pain may perhaps be said to be therapeutically useful 
when it commands immobility to a part that cannot be 
moved without possibility of harm, as in fractures of 
bones or in arthritis; but the physician should make this 


pain unnecessary by prompt and adequate immobiliza-_ 


tion. It is more frequently useful in diagnosis, as in 
acute appendicitis and in abdominal injuries in which 
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killing the pain may result in the patient’s death because 
of obscuring the indications that may lead to a prompt 
life-saving operation. But even here it must be admitted 
that, the more expert the physician, the less need will 
he have of letting his patient suffer pain to find out 
what must be done for him. In most instances it is 
poor diagnostics as well as therapeutics to permit 
patients who have entered the hospital to suffer pain 
or distress for any length of time or until an elaborate 
history has been written and examination completed. 
The good physician should be expert enough to make 
reasonably adequate diagnosis promptly on admission 
in nearly all cases and sufficiently “therapeutic minded” 
to institute at once the necessary measures to make the 
patient more comfortable. One can get a better history 
and make a more satisfactory examination when the 
patient is not racked with pain. 

Of course the mere removal of the perception of 
pain without taking care of the cause is often harmful 
to the patient. This is true not only of inflammatory 
and of traumatic conditions but also of those cases in 
which the pain or distress is a fatigue symptom. Merely 
relieving the pain and permitting the patient to go on 
with his work may lead to a catastrophe just as surely 
as removing a danger signal from a railroad track. 


CAUSAL THERAPY 


Causal therapy is therefore the prime desideratum. 
The pain of syphilis requires arsenic, also mercury, 
bismuth or iodine; malarial neuralgia indicates quinine. 
If, however, the causal therapy is not prompt in its 
pain relieving action, an analgesic should be given 
coincidentally. 

In intrinsically obscure cases, in which causal therapy 
is impossible, relief of pain or distress is not only 
humane but also wise; for pain increases sensitiveness, 
which in turn makes the pain more agonizing. In such 
cases, nature may perfect the cure while the physician 
searches for the cause, keeping the patient comfortable 
in the meantime. When, however, a physician antag- 
onizes a pain the cause of which is not clear, he must 
be honest in admitting (to himself) that he is merely 
practicing symptomatic therapy and he must ever 
sharpen his diagnostic methods and acumen so as to 
discover the real nature of the disease as well as to 
detect at the earliest possible moment when his tem- 
porizing treatment is harmful to the patient. 


RESTORATIVE THERAPY 


The physician should always try to understand the 
mechanism (pathology) by which the pain is produced 
and attempt to arrest or correct the departure from the 
normal by means of restorative therapy, which often 
also goes far toward relieving the pain. The “hunger 
pains” of peptic ulcer are promptly checked by neutrali- 
zation of the gastric juice by food, alkali or mucin. In 
the pain of colics, atropine sulphate, from 0.5 to 1 mg., 
aids the effect of mere analgesics. So do the nitrites 
and the purines in the pains of angiospasm. Cold 
hydrotherapy, in addition to its intrinsic analgesic 
value, makes it possible, by the vasoconstriction that 
it produces, to secure relief of tension, pain being pro- 
portionate to tension. X-rays and massage, by favoring 
resolution of cellular infiltrations of recent origin, have 
analgesic values not adequately appreciated. 

While thus aiming to cure pain by causal and by 
restorative therapy, one must not spurn its symptomatic 
relief. Pain being a trinity of psychic, physical and 
chemical nature, such relief is often best approached 
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from all these three sides simultaneously, though in 
certain cases any one of these may be the most impor- 
tant point of therapeutic attack. 


PSYCHOTHERAPY 

In the last analysis, pain is always psychic. Hence 
psychic measures must always be included in the strat- 
agem of relief. There are a number of psychic vicious 
circles that may have to be broken in upon. For 
instance, pain creates anxiety, which concentrates atten- 
tion on the affected part, and this increases the appre- 
ciation of the pain, for attention acts like a magnifying 
glass. Allaying anxiety in itself raises the pain thresh- 
old and makes possible the relief of pain with milder 
means than are required to annihilate the appreciation 
of a pain on which fear has fixed its watchful stare. 
This is how explanation and reasoning act on those 
whose mind is still accessible to reason. In those whom 
either their nature or the pain engendered panic has 
made incapable of reasoning, nothing but the potency 
of suggestion will allay the anxiety; and the physician 
who does not understand how and when to employ sug- 
gestion deserves to be defeated like the general who 
does not understand how to inspire his soldiers with 
the confidence of victory. Obviously, prompt and drastic 
relief of pain and distress has in itself a high degree of 
suggestive value. 

The one form of pain best relieved by purely psychic 
means is psychalgia, which may be defined as pain per- 
ception without adequate physical or chemical causation, 
Such pain may be visualized as being due either to 
removal of the inhibitory control that the cerebral cor- 
tex exerts on the subcortical centers (e. g., the optic 
thalamus) or to an excessive irritability of the lower 
sensory neurons, so that sensations generally dis- 
regarded or merely spoken of as distresses become 
appreciated as pain. The diagnosis of psychalgia is 
suggested by absence or inadequacy of physical or 
chemical causes, by such stigmas of neurosis as 
unanatomic distribution of the pain, by the smiling 
avowal of “terrible” pain, as well as by the relief 
secured by purely psychic means. It is not admissible, 
however, to conclude merely on the basis of relief by 
psychic measures that organic causation is absent. At 
the most, such a result enables one to recognize a 
psychic contributing factor. 

Psychoanalysis, in the widest sense, may enable one 
to recognize the symbolic nature of a pain; and the 
demonstration of this nexus may cure it. Grief may 
cause heart pain that may be mistaken for angina pec- 
toris. Pain may be an escape mechanism, a way out 
of an intolerable situation; and the latter may have to 
be dealt with. Headache may mean “I don’t want to 
do this.” In pure psychalgia the ordinary treatment 
with analgesics and topical measures is a grave mistake. 
It merely fixes the patient’s conviction of the presence 
of disease and focuses his attention on the treated part. 
“It is far easier to rub a disease into a patient’s limb 
than to rub it out of the mind.” The stratagem of 
neglect, which may be defined as paying no attention 
whatever to the complaining part while giving solicitous 
care to the patient as a whole, is frequently useful in 
psychalgias. One must ever beware of pathogenic sug- 
gestion, such as ascribing the pain complained of to a 
pathologic condition present but inadequate to cause the 
pain. ‘Thus the diagnosis of a “tear in the womb” may 
make a psychalgia incurable by anything else but an 
operation or other adequate suggestion. Mere symptom- 
atic relief of psychalgia, which is often easy, does not 
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suffice to prevent recurrence. It should be the starting 
point for psychic alterative therapy, for a program of 
mental hygiene. 

Cases of psychalgia are so much more frequently 
encountered in private practice than in charity hospitals 
that experience merely in the latter does not quite 
qualify a doctor for complete success in the former. 
It has been well said that “the physician must be able 
to distinguish the patient who requires a pound of 
policy and an ounce of medicine from the patient who 
requires an ounce of policy and a pound of medicine.” 


MECHANOTHERAPY 


(a) Rest.—As a general proposition, to which there 
are exceptions, pain indicates rest, especially those pains 
aggravated by movement. Such pain may be relieved 
and should be relieved by limiting that motion or mak- 
ing it impossible. This can often be accomplished by 
adhesive plaster or by light splints skilfully applied. 
The pain of inflammation, whether of traumatic or of 
infectious origin, is nature’s way of enforcing rest, 
which is the first requisite for repair. By putting an 
inflamed part at rest, one not only relieves pain but also 
favors defense and repair. Whenever, by art, one can- 
cels pain, one must also enforce the indicated rest by 
artificial means. 


(b) Posture—In many painful conditions, certain 
postures give a maximum of comfort and, as a general 
proposition, such postures should be secured. This 
may be elevation of a part to favor return circulation. 
It may be partial flexion of a joint to minimize tension. 
One must not, however, permit such a posture to con- 
tinue unchanged for any great length of time, as then it 
becomes fixed and a possibly irremediable deformity 
may have been established. 

(c) Exercise.— Prolonged immobility, even of a 
healthy part, renders resumption of motion painful. 
Hence mobilization should be started as soon as repair 
is well under way. At this time, movement may produce 
pain at first, but a continuance of the movement gives 
relief. In such cases the movement must at first be 
gentle and limited as to extent and time, so as not to 
traumatize tender tissue and lead to an acute inflamma- 
tory reaction. The fear should ever be present in the 
hospital physician’s mind not to permit a patient to 
become permanently crippled, when he might have been 
saved from such a fate by appropriate mechanotherapy 
applied at the right time. The time and the place to 
apply physical therapy are generally while the patient 
is still in bed. 

(d) Massage.—It is not sufficiently appreciated that 
massage has analgesic potency. Many a pain can be 
relieved by skilful rubbing. Of course, in traumatic 
and infectious inflammation a stage exists when the 
affected part must not be manipulated directly; but 
even here long centripetal strokes (effleurage) applied 
proximally to the area involved may have remedial 
potency by favoring drainage from and lessening ten- 
sion in the affected part. ‘This proximal effleurage is 
also employed as,“introductory massage” to a part just 
recovering from acute inflammation, as the tissue 
thereby becomes more tolerant of direct manipulative 
attack. Preliminary induction of hyperemia also makes 
massage more acceptable and efficient. 

Kneading (pétrissage): When tissue is squeezed, 
and especially when this squeezing is alternated with 
long centripetal strokes, there are sent onward into the 
return circulation fluid and other material that stagnated 
in the tissue; and, the valves preventing reflux, the 
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tissue thus treated becomes perfused with fresh arterial 
blood. One may visualize the effect of such maneuvers 
by thinking of the way in which, by squeezing it inter- 
mittently, one can greatly expedite the cleansing of a 
sponge immersed in water. 

Friction, or a circular or elliptic movement of the 
overlying on the deeper tissues, is the important manipu- 
lation in the treatment of pathologic deposits remaining 
after the cause for their existence has subsided. It is 
a procedure intended to crush cellular deposits and to 
favor their dissipation without injuring the normal 
tissue; in other words, to disperse the products of 
inflammation. This would, of course, do harm as long 
as the inflammatory reaction serves to circumscribe or 
to fight infection. It is only when the infection has 
been overcome that it is permissible to attempt to clear 
away the débris from the battlefield more quickly and 
to favor prompter restoration to the normal by appro- 
priate friction interspaced with pétrissage and effleu- 
rage. In a similar manner, absorption of a blood clot 
may be favored; but here also friction must not be 
employed too early, as it might lead to recurrence of 
the bleeding. A thrombosed vein should, of course, 
never be masséed for fear of causing embolism. It is 
most especially in neuralgia and in chronic myalgia that 
friction of the tender points or nodes is useful (nerve 
point massage, or “gelotripsy’’). Even when friction 
is distinctly indicated, it may at first increase the pain; 
but this should shortly afterward diminish and the 
relief remain for quite some time thereafter. It is 
obvious that an understanding of pathology is required 
for the safe and efficient manipulative attack on 
abnormal tissue. Only a fully trained physician is 
competent to direct such treatment, and nurses should 
be able to administer it just as they are trained in the 
administration of medicines; for it is otherwise usually 
quite impossible for patients to receive the massage 
treatment at the time when it will do the most good. 
Whether the massage was properly applied or not may 
be judged by its results. Decrease of pain, of swelling 
and of stiffness indicates progress; increase in these 
means that harm has been done. 


HYPEREMIA 


Hyperemia is now known to have an analgesic value, 
and it is this knowledge that makes it possible to com- 
prehend why so many apparently different therapeutic 
methods may be similarly useful in certain painful 
conditions. 


(a) Heat.—Whenever there is pain, the application 
of heat is, next to rest, the most generally useful 
remedy. Whether one applies flannel or cotton wrap- 
ping, fomentations, poultices, the electric heating pad, 
the hot water bag, diathermy or radiant energy, the 
effect is essentially the same, though differing some- 
what in detail of action and hence in special suitableness 
for certain particular conditions. 

Whenever there is superficial hyperesthesia, a warm 
covering has a soothing effect, whether it be wrapping 
the part in flannel or other poor heat conductor, or 
applying a poultice or a plaster. Belladonna Plaster 
has the additional analgesic value of the sensory nerve 
ending depressing effect of atropine. The hot water 
bag, the favorite domestic analgesic, suffers from the 
disadvantage of its weight, which may make it intoler- 
able whenever there is much tenderness. The electric 
heating pad, fomentation and poultice are free from 
this objection. The last two mentioned are particularly 
indicated when the relaxing effect of warmth and mois- 
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ture favors a lessening of tension in the affected part: 
for, as stated before, pain is proportionate to tension. 
When relaxation of tissue is not demanded, radiant 
energy and most especially the incandescent light or 
the electric bowl heater may be the most convenient 
analgesic potency to be invoked. Pain in deep tissue 
may possibly be somewhat more effectively relieved by 
diathermy, but other methods of application of heat 
generally do quite as well. Whenever heat is employed, 
scrupulous care must be exercised against burns. At 
the conclusion of the treatment it is generally well to 
“fix the blood in the tissue” by a brief cold “finishing” 
procedure, the hyperemia “reaction” from which is 
much more lasting than is the hyperemia remaining 
after discontinuance of the heating procedure. 

(b)° Counterirritation—The setting up of an inflam- 
matory reaction in a healthy part of the body for the 
sake of affecting morbid processes elsewhere, which is 
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the essence of counterirritation, while complex in its 
mode of action, owes part of its effect, no doubt, to the 
production of hyperemia. Counterirritants should never 
be applied to a part of the skin that is in a state of 
inflammation or that is liable to undergo morbid 
changes, as that exposed to roentgen therapy. There 
are two fundamentally different methods of counter- 
irritation: that used with rubbing (liniments), and 
those used without rubbing (pigments, sinapisms, vesi- 
cants). In all cases the degree of irritation must be 
inversely proportionate to the sensitiveness of the part; 
a child’s skin is more delicate than an adult’s, a woman’s 
skin more sensitive than a man’s. The fair haired have 
a skin more easily damaged than that of the dark 
haired. The genitalia and the eyelids do not, of course, 
tolerate degrees of irritation that might be beneficial 
elsewhere. 

Liniments: These, yielding a combination of the 
massage and hyperemia effects, which often reinforce 


PRESCRIPTION 2.—Cantharis Plasters 
B 6 Cantharis plasters...........--..ceeceeceees 1 by 1 inch 


Label: Oil the face of the plaster and apply in succession to tender 
points for about eight hours each. 


each other, are contraindicated when massage is contra- 
indicated ; i. e., whenever there is danger of dissemina- 
tion of pathogenic material, whether this is blood clot, 
micro-organisms, or tumor cells. While liniments are 
less efficient than is scientific massage preceded by the 
application of heat, they are often the only means prac- 
tically available to procure this combination effect ; and, 
when massage is indicated, even planless rubbing is 
generally better than no rubbing at all; and ordinary 
people can usually be made to rub a part more con- 
scientiously when they are given something to “rub in.” 

The official Chloroform Liniment is probably as good 
as any other rubefacient liniment unless the powerful 
effect of mustard is desired, when the Compound Lini- 
ment of Mustard of the National Formulary might be 
preferred. 

When rubbing is tabu, as in the presence of active 
infection, counterirritation without rubbing should be 
considered. Of these, painting the skin with Tincture 
of Iodine once or twice a day for several days (until 
the skin becomes chapped) is the simplest means of 
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securing the effect. In neuralgia, a 4 per cent solution 
of menthol and of volatile oil of mustard in alcohol 
applied as a pigment (prescription 1) may give relief. 
Sinapisms may have the advantage of better dosability 
when employed in the following manner: One part of 
mustard is mixed with an equal amount of flour or, 
for more delicate skin, with three or four parts of flour, 
and this is made into a paste with lukewarm water. 
The dough, spread over a backing, is covered with 
cheese-cloth and applied to the skin for from fifteen to 
thirty minutes. Reapplication may be ordered every 
eight hours and of a strength dependent on the previous 
reaction. If this is deficient, the application may be 
made stronger; if it is excessive or if the skin is still 
red from the previous application, a larger proportion 
of flour should be added. Vesication is indicated when 
rather lasting counterirritation is desirable in a chronic 
painful condition ; and it is perhaps best secured by the 
application to the most tender points of a succession of 


Prescription 3.—Benzocaine-Camphor Oil 


— Label: Apply freely on gauze as dressing for painful wound or 
ulcer. 


small (1 by 1 inch) Cantharis Plasters (prescription 2) 
for eight hours. These small blisters need not be 
opened and may simply be dressed with boric acid 
powder and sterile gauze kept in place by a cross of 
adhesive plaster. 


PERIPHERAL SENSORY NERVE DEPRESSION 


The most direct remedial attack on the diseased part 
being, in general, the most desirable, the consideration 
of local analgesia should logically take precedence over 
that of general analgesia. Pain may be checked by 
breaking in on the sensory nerve chain at any point 
between the place of production and the seat of its 
appreciation. 

(a) Local Anesthesia.— This should be employed 
whenever possible. A minute drop of phenol on a tiny 
pledget of cotton packed into the cavity of a carious 
tooth temporarily relieves toothache, as if by magic. 
Mere application of a local anesthetic will check the 


PRESCRIPTION 4.—Benzocaine Cerate 


M. Label: Spread on gauze and apply to ulcer. 


pain of raw surfaces. Cocaine, the most powerful of 
these, is by common consent tabu for this purpose 
because it is habit producing; and Ethyl Aminobenzoate 
(benzocaine, anesthesine) may be considered a represen- 
tative of the least objectionable agents of this kind to 
be applied to painful raw surfaces; e. g., as an oil com- 
press (prescription 3), possibly best dissolved in cam- 
phorated oil, which is in itself useful on gauze as a 
dressing, packing or drain in lacerated and in suppura- 
tive wounds. In painful ulcers with minimal discharge, 
a benzocaine cerate (prescription 4) might be useful. 

The ethyl chloride spray, which has the double 
effect of producing local anesthesia followed by pro- 
longed hyperemia, is easily applied, cleanly, and in 
appropriate cases quite efficient, especially in neuralgias, 

Injection anesthesia, to be employed when the skin 
surface is unbroken, might be secured by procaine, 
which in 1 per cent solution might be used in quantities 
up to 40 ce. in the form of encircling infiltration; i. e., 
injection into the area surrounding an inflamed organ 
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but not into the inflamed tissue itself. Arthritic joints 
may be made painless by pushing the needle’s point into 
the fascia surrounding the joint, but not into the cap- 
sule or the joint itself. The pain of hyperalgetic irradi- 
ation, such as that accompanying visceral disease, may 
be temporarily relieved by intradermal infiltration with 
procaine solution of the skin overlying the area where 
the pain is most intense, taking care to produce a well 
defined wheal of possibly 3 cm. diameter and avoiding 
injection into the subcutaneous tissue. A quantity of 


pi 5.—A. Liniment 


Chioroform, Of 


M. Label: Analgesic liniment. For external use only. 


from 2 to 4 cc. of 2 per cent procaine solution generally 
suffices for this purpose. 

Paravertebral blocks by means of possibly 10 cc. of 
0.5 per cent procaine solution is probably not employed 
as frequently as it deserves to be for diagnosis as well 
as treatment in severely painful visceral conditions, 
such as biliary or renal colic, angina pectoris or the 
crises of locomotor ataxia. Paravertebral block of the 
sympathetic nerves is also useful for relief of pain in 
the extremities in such conditions as Raynaud’s disease, 
thrombo-angiitis obliterans and arteriosclerotic claudi- 
cation. 

Nerve destruction, most especially by means of 95 
per cent alcohol injection preceded by local anesthesia 
with 2 per cent procaine solution, should be employed 


Prescription 6.—Analgesic Pigment 


30.0 Gm. 
M, Label: Paint over painful area. 


more frequently than it is in intractable chronic painful 
conditions, not only in trigeminal neuralgia and in 
sciatica but also in inoperable carcinoma. For the latter 
condition this procedure or, if the relief secured is too 
transient, surgical nerve section might dispense with the 
necessity, otherwise generally present, of making the 
sufferer a victim of morphinism. 

(b) Local Analgesia—tThe fact that lessening the 
irritability of the superficial expansion of nerves dimin- 
ishes also the appreciation of deep pain is made use of 
not only in the form of local anesthesia but also in the 
application of local sensory nerve depressants that act 
percutaneously, such as aconite and belladonna, e. g., 


Prescription 7.—Potassium Bromide 


M, Label: Teaspoonful in water (or milk, especially in the under- 
nourished) after meals and at bedtime. (Contraindicated in patients 
suffering from acne. Watch for bromoderma. 
in the form of A. B. C. liniment (prescription 5). When 
massage is contraindicated, a pigment composed of 
camphor, chloral and menthol (prescription 6) might 
be of use. 

(c) Cold Applications.— These are of limited 
analgesic value, of possibly special applicability in 
deep-seated inflammatory conditions (excepting in 
rheumatism and in nephritis, in which conditions cold 
procedures are generally contraindicated). Thus the 
ice cap is put into requisition with the hope of dimin- 
ishing acuteness of the pain produced hy congestion 
or inflammation of the intracranial structures. In peri- 


ce. 
Soap liniment..................00e00e0et0 make 240.0 cc. 
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carditis the tendency of the ice bag to slow the pulse 
may possibly be the more important factor ; in appendi- 
citis it may be the necessity of lying perfectly still when 
one balances an ice bag on the abdomen. The slight 
degree of the penetration of the cooling effect makes 
cold applications relatively safe in deep-seated infec- 
tions. In more superficial infections it is probably pre- 
sumptuous to apply cold, for how can one tell when 
the inflammatory reaction is excessive? In contusions, 
cold applications may bring comfort; but they should 
certainly not be applied when there is danger of 
necrosis. Very hot or very cold applications or strong 
chemicals may cause the death of tissue hovering 
between life and death, which might have survived 
more physiologic treatment. 

(d) Roentgen Therapy.—This relieves pain due to 
pressure on or tension within nerves by lesions, the 
involution of which these rays are capable of causing. 
Frequent small doses of x-rays are used to relieve pain 
in some of the far advanced malignant conditions. 
Thus, in carcinoma of the prostate with metastasis to 


PRESCRIPTION 8.—Carbromal 
BH 25 tablets of carbromal, 
Label: One after meals and at bedtime. 


the spine they are of some help. They are also used 
to relieve pain in inflammatory lesions about the nerve 
roots, the most noteworthy example of which i is herpes 
zoster. 
CENTRAL ANALGESICS 

Central analgesics need be resorted to most especially 
in pains of general dissemination, a distribution that 
should also lead to search for a general cause and its 
treatment. To estimate the degree of pain and the 
degree of analgesia that will probably be required to 
relieve it, one should arrive at an estimate of the 
patient’s general sensitiveness. The following simple 
test may be of some help for this purpose: Pressure 
with the thumb against the tip of the normal mastoid 
bone generally elicits no pain, while pressure against 
the styloid process generally does. In the hyposensitive 
individual neither pressure excites pain, while in the 


Prescription 9.—Carbromal and Phenobarbital 
BR Phenobarbital 
Mix and divide into fifteen capsules. 
Label: One after meals and at bedtime. 


hypersensitive both pressures do. A “severe’’ pain in 
a hypersensitive individual will respond to much milder 
remedies than will be required to relieve a severe pain 
in a hyposensitive patient. 

(a) General Sedatives——Hypersensitiveness as well 
as general algesia (“pains all over’’) suggest bromide 
as at least a part of the therapeutic program. ‘This is 
probably best disguised by Syrup of Glycyrrhiza (see 
Insomnia, prescription 1); but Syrup of Raspberry 
(prescription 7) may be more palatable to some; and it 
looks less “medicinal.” Carbromal (prescription 8) 
and this in combination with phenobarbital (prescrip- 
tion 9) represent two higher degrees of sedation if that 
obtainable from bromide is inadequate. One should 
always inquire whether the pain interferes with sleep, 
not only because such pain is more likely to be of 
anatomic rather than of functional origin (fatigue pains 
do not interfere with sleep) but also because the addi- 
tional use of a hypnotic (in sleep-compelling doses, see 
Insomia) may be advisable to prevent the development 
of insomnia-induced nervous hyperirritability. 
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(b) The Coal Tar Analgesics—These agents are 
effective against functional (neuralgic) pains rather 
than against those of organic (e. g., traumatic) causa- 
tion. Before prescribing such purely symptomatic 
analgesics, one should determine whether the pain is 
continuous or intermittent. For the latter form the 
analgesic would be taken merely “as required.” Acet- 
anilid is the least expensive of these agents and when 
used with care perhaps as safe as any of them. When 
several 0.2 Gm. tablets of acetanilid or 0.3 Gm. tablets 


PRESCRIPTION 10.—Antipyrine 


5.0 Gm. 
30.00 ce. 


Label: Teaspoonful in water every two to four hours as ropuired. 
tee 12: the approximate price per dose as compared with 
acetanili 


of acetphenetidin given at intervals of two or three 
hours fail to relieve, larger doses should not be given, 
because they will probably also prove ineffective and 
might be toxic. A maximum daily dose of 1.5 Gm. of 
acetanilid should not be exceeded. Amidopyrine in 
doses of 0.3 Gm. (tablets) given every two to four 
hours has been the favorite analgesic of this group. In 
view of recently accumulating evidence that this agent 
may be followed by neutropenia, it should probably not 
be employed without preliminary and_ occasionally 
repeated control of the neutrophil count. Its maximum 
single dose has been placed at 1 Gm. and the day’s dose 
at 3 Gm. While these three first-mentioned substances 
are too insoluble to be suitable for administration in 


PRESCRIPTION 11.—Antipyrine Suppositories 


Mix and divide into ten suppositories. 
Label: One every two to four hours as required. 


any other than solid dosage form, antipyrine (0.3 Gm.) 
is the one agent of this group that should be always 
administered in liquid dosage form, well diluted, as it, 
like other very soluble bodies, may produce gastric irri- 
tation when given in solid dosage form. Its taste is 
not easily disguised: peppermint (prescription 10), 
or Syrup of Citric Acid (lemon) having been variously 
recommended. It might be given in suppository form 
(prescription 11). Whenever antipyrine is adminis- 
tered, one must look out for skin eruptions that might 
be produced by it. 

(c) “Antirheumatics”’.— Probably all sedatives are 
more or less antiphlogistic, i. e., have a tendency to 
lessen the degree of inflammatory reaction. It may be 


PRESCRIPTION 12.—A cetylsalicylic Acid with Hyoscyamus 


B Extract of 


Mix and divide into fifteen capsules. 
Label: One every hour until relieved, then every two to four hours as 


required. 

that this effect is particularly prominent in the salicy- 
lates and in cinchophen, both of which have quite a 
vogue in the treatment of “rheumatic” pains, which 
might perhaps be more appropriately called the pains 
of “fibrositis,” whether this nonsuppurative inflamma- 
tion affects joints, muscles or nerves. While in rheu- 


matic fever sodium salicylate is the remedy of greatest 
effect, acetylsalicylic acid (price index, 4), being some- 
what more analgesic, is generally preferred in doses of 
0.3 Gm. (tablets) every hour until the pain is relieved, 
then every two to four hours in other less acute fibro- 
sitic painful conditions. 


Its chief untoward effect is its 


— 
m. 
ym. 
0.15 Gm. 
5.00 Gm. 


tendency to produce excessive sweating, which might 
be somewhat antagonized by a drug of the belladonna 
group; e. g., Extract of Hyoscyamus (prescription 12). 
Neocinchophen (price index, 97), which is less likely 
to produce diaphoresis than acetylsalicylic acid, might 
be preferable were it not for its high cost and for the 
suspicion that it may produce acute yellow atrophy of 
the liver. This danger is not nearly as great with neo- 
cinchophen as it is with cinchophen, the use of which 


PRESCRIPTION 13.—Morphine Sulphate for Injection 


BR ODiluted hydrochloric eee 0.05 ce. 
Morphine 0.10 Gm, 


Place in multiple dose ampule and sterilize. 
Label: 1.0 cc. equals morphine 0.01 Gm. For hospital purposes, mul- 


tiple dose ampules are much more economical and convenient than are 
hypodermic tablets. The addition of a small quantity of hydrochloric 
acid serves to stabilize the solution. 

should be entirely abandoned. Neocinchophen should 
not be employed in patients with hepatic or biliary dis- 
eases or in patients with fever ; in any case it should not 
be used continuously for more than three days at a 
time. 

(d) Opiates —There is no pain that resists morphine 
given by injection. If shock is present and severe, it 
should be administered by slow intravenous injection, 
as otherwise its effect would be late in asserting itself, 
which might lead one to piling on of a toxic dose before 
the effect can be secured. Ordinarily, hypodermic 
injection suffices (prescription 13). When facilities 
for injection are not available, sublingual administration 
of a crushed “hypodermic” tablet will give quicker 
response than swallowing the dose. In the presence of 
excruciating pain of acute disease, it is inhumane to 
experiment with other analgesics. The dose of mor- 
phine sulphate may be placed at 15 mg. for a man and 
10 mg. for a woman. This dose may be repeated once 
in from one-half to one hour, if the pain has not been 
sufficiently relieved. After this a dose every four hours 
usually suffices to maintain the effect. Infants should 
not get morphine. To small children, not more than 
1 to 2 mg. of morphine should be given; to children 
of school age, not more than from 2 to 4 mg. at a dose. 
Morphine is contraindicated by the presence of cyanosis, 


PrescriPTION 14.—Acetanilid-Acetylsalicylic Acid Compound 


Mix and divide into fifteen capsules. 
Label: One every two to four hours as required. 


unless this is due to pleuritic pain. It is also positively 
contraindicated in all chronic painful conditions, unless 
they are malignant. In jaundice its use should be 
avoided, as it may cause itching or increase it. 
Combinations of morphine (10 mg.) with atropine 
(0.5 mg.) is especially indicated in the pain of colics. 
Such a combination is also believed to lessen some of 
the untoward effects of morphine. To minimize the 
disagreeable after-effects of morphine, one might give 
every four hours, for several doses, one half of each 
previous dose. Hot black coffee, a laxative, and main- 
taining the recumbent posture for some time after 
awakening from the morphine sleep are also helpful. 
While codeine is decidedly less habit producing than 
is morphine, it is a much feebler analgesic and it is 
also relatively much more expensive than morphine. 
As codeine is probably only about one tenth as efficient 
in relieving pain as morphine, it may cost ten times 
as much to secure the same effect. In a hospital in 
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which the patient is under complete control, its use for 
the relief of pain is therefore rather uneconomical. 

(e) Combination Analgesics.—The validity of Biirgi’s 
rule that “agents producing the same effect in different 
ways mutually increase their efficiency” is well illus- 
trated by the analgesics. While there would be no sense 
in prescribing acetanilid with acetphenetidin, combining 
acetanilid with acetylsalicylic acid is likely to enhance 
the analgesic value but also the sudorific effects. This 
might be antagonized by extract of hyoscyamus (pre- 
scription 14). 

While polypragmasy, the irrational combining of too 
many different remedies at one time, is just as objec- 
tionable as is polypharmacy (the shotgun prescription), 
there is validity—at least in private practice—in the 
maxim that “whenever possible, the physician should 
apply a local remedy; for if he does not, some one else 
will, and he may not do it as wisely.” There is also 
wisdom in the old preceptor’s advice: “Prescribe a box 
and a bottle”; the one intended for symptomatic relief 
to be used as required, the other remedy to produce 
more fundamental modifications, causal or restorative, 
so as to make recourse to the symptom remedy pro- 
gressively less necessary. 


Council on Physical Therapy 
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EDUCATION IN PHYSICAL THERAPY IN 
THE STATE OF PENNSYLVANIA 


FRANK H. KRUSEN, M.D. 
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Although, in certain centers, the practice of physical 
therapy has made remarkable strides during the past 
five years, widespread knowledge of the subject is still 
lacking. Elbert Hubbard has said: “A man is usually 
down on that which he is not up on.” Education in 
physical therapy has progressed sufficiently so that the 
rank and file of physicians have gained sufficient knowl- 
edge of the subject to be no longer blindly antagonistic 
to physical therapy as a whole. Molander? has said: 
“There is lack of appreciation as to the vastness of the 
field of physical therapy. It ramifies through every 
phase of medicine.” 

Shaull * has pointed out that “the attempt to evaluate 
physical therapy as a whole should be abandoned” ; 
that it is just as difficult to answer the question “What 
do you think of physical therapy?” as it is to answer 
the question “What do you think of radiology ? ” or 
“What do you think of internal medicine?”; that “if 
a distinction exists outside the minds of the uninformed, 
it is that physical therapy Tequires a more detailed 
knowledge of physical agencies.” Physicians are now 
learning that there are many simple physical measures 
which are applicable to general practice. Gaenslen * has 
pointed out that “90 per cent of the necessary work 

; so far as physical therapy is concerned can be 
accomplished by exercises, massage, muscle training, 


Mente, C : Physical Therapy in Teaching Hospitals, J. A. 
M. A. : 1879 ‘Mey’ 30) 1931. 
Shaul, E. M.: What Do vou, Think of Physical Medicine? Arch. 
Phyo. Therapy 14: 105 (Feb.) 1933 
3. Gaenslen, F. J.: Who Should Teach Physical Therapy? J. A. 
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and posture work with no other equipment than can 
be found in the ordinary home.” One might add that 
all that is needed is the general training of physicians 
in the use of such simple physical measures. Gaenslen 
concludes: ‘We are too apt to think of physical therapy 
in connection with injuries when as a matter of fact 
there is a large field for this branch of therapy in 
internal medicine and in general surgery as well as in 
the specialties.” 

The channels through which medical education in 
physical therapy has been and still further should be 
developed are: 


1. The premedical teaching. 

2. The undergraduate medical teaching. 
3. The graduate medical teaching. 

4. The teaching hospitals. 

5. The state and county medical societies. 
6. The medical journals. 


Advances have been made through all these channels ; 
much must still be accomplished, however, before the 
average physician can be trained in the routine use of 
the many valuable and simple physical measures now 
available for the treatment of disease. 

In premedical teaching, more satisfactory courses in 
truly medical physics are being established to replace 
the courses previously offered, which were primarily of 
value to the engineering student. At least one pre- 
medical school in Pennsylvania is doing this, and others 
will probably follow. 

In undergraduate medical teaching, courses in physi- 
cal therapy (which is really applied premedical physics) 
are now being conducted. In Pennsylvania, five of the 
six medical schools are giving more or less complete 
courses in physical therapy to undergraduate medical 
students. 

There are two vicious circles that handicap the devel- 
opment of physical therapeutic teaching in Pennsyl- 
vania as in other states. 


(a) There is an inadequate number of trained instructors 
because the schools have failed to teach physical therapy; and 
the schools have failed to teach physical therapy because there 
is an inadequate number of instructors. 

(b) The present organizers of medical curricula are for the 
most part unacquainted with physical therapeutics and hence 
have failed to include it in their program. As the students of 
the present become the curriculum makers of the future, we 
have a vicious circle.* 


For these reasons, progress has been slow ; neverthe- 
less, definite steps forward in undergraduate teaching 
have been noted. 

There are now organized, at certain medical centers, 
a few adequate graduate school courses for physicians 
who desire to specialize in this field, as well as shorter 
introductory courses for general practitioners who 
desire a brief working knowledge of the subject. These 
schools, however, are not readily available to all 
physicians. 

Although slow but steady progress is to be seen in 
institutional education in physical therapy, there is still 
a very great need for postgraduate education “outside 
of teaching institutions.” 

In its most recent report,® the Committee on Educa- 
tion of the Council on Physical Therapy says: 

The committee believes that this is the field which best lends 
itself to early development and that furthermore there is here 


PHYSICAL THERAPY—KRUSEN 


1945 


a greater necessity for immediate action than under the other 
heads. The Committee on Education is fully cognizant of the 
fact that adequate education in this field of therapy can be 
brought about only by long range planning in respect to under- 
graduate education as a whole. This point is axiomatic and 
emphasis made in another direction is not to be interpreted 
as failure to visualize the fundamental need. 

The situation as regards the use of physical therapy among 
the practicing profession as a whole throughout the United 
States is, however, nothing short of deplorable. Large sections 
of society are at present wholly without advice, not to say 
practical assistance, concerning measures which often spell the 
difference between invalidism and health. This fact is perhaps 
best illustrated in terms of injured or diseased joint structures 
but has almost equal application in a wide range of other 
medical and surgical conditions. The committee thoroughly 
appreciates that it is futile to expect an adequate grasp of the 
field of physical therapy on the part of the profession as a 
whole during the lifetime of the present generation, but it is 
equally satisfied that much can be done to improve conditions 
as they now exist. 


This is undoubtedly true; and it is equally true that 
the profession is eager to receive instruction in this 
field. This is manifested by the manner in which, in 
the past, physicians have flocked to poorly organized 
commercial courses on the subject. Concerning these 
courses, Molander ? wrote in 1931: 


There are many short courses given by commercial concerns 
which naturally emphasize the products they sell. Such courses 
give one a decidedly wrong impression of the entire field. 
However, such courses cannot be condemned as much as the 
shortsightedness of medical schools and teaching hospitals in 
not making available adequate instruction in physical therapy. 


Because of the work of the Council on Physical 
Therapy, and partly because of the establishment of 
more satisfactory, well balanced, authoritative and con- 
servative courses by medical societies, a ruling was 
made by the American Medical Association which 
refuses the acceptance of advertising from commercial 
firms that offer such courses. 

The Committee on Education of the Council on 
Physical Therapy has expressed the belief that “tangi- 
ble and useful results’”” may be obtained by well organ- 
ized courses of instruction given by state and county 
societies. It cites the very successful course given by 
the Philadelphia county society four or five years ago 
and the “subsequent more extensive activities in New 
York State.” Still more recently, Kovacs * has men- 
tioned that “a five day seminar was held, under the 
auspices of the Committee on Education of the Phila- 
delphia County Medical Society” and that “the entire 
series of these lectures was published in book form.” 
This seminar, held in April 1932, gave startling proof 
that practicing physicians were eager for good instruc- 
tion in physical therapy, since, “‘to the surprise of the 
committee, over 400 physicians registered for the course 
—over 60 physicians attended the course from parts of 
Pennsylvania outside of Philadelphia. In addition, 
there were 2 registrants from California, 2 from Dela- 
ware, 1 each from Florida, Illinois, Kentucky and 
Missouri, 8 from New Jersey, and 1 from Wisconsin.”? 
One registrant wrote: “I spent a profitable and enjoy- 
able week, missing but one lecture, and have now some 
clear ideas about physical medicine, where before I was 
hopelessly confused.” 

Subsequently, a similar seminar was presented in- 
Pittsburgh. 


Krusen, F. H.: Teaching of Physical Therapeutics in the Medical 
School Curriculum, Arch. Phys. Therap. 14: 154 (March) 1933. 

5. Unpublished report of the Committee on Education of the Council 
on Physical Therapy of the American Medical Association. 
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There is no reason why every county society in the REPORTS OF THE COUNCIL 
country cannot present such a seminar, suiting its pro- Tue CounciL ON PuysicaAL THERAPY HAS AUTHORIZED PUBLICATION 
gram to the local needs, so that throughout the United °F THE FoLLowING REPorts, H. A. Carter, Secretary. 
States physicians now “hopelessly confused” may gain —---~ 
some “clear ideas’ concerning physical therapy. What NOTICES OF REACCEPTANCE 


is needed at present is a guiding hand: the coordinated 
elfort of an interested group of informed physicians 
in each state to organize such instruction and to bring Davis Inmataten. ‘Moenofacturer: Davis Bmergency 
it to the physicians who have so earnestly demonstrated — equipment Company, Inc., New York. A resuscitation appa- 
their desire to have it. With this thought in mind, the  ratus designed to assist in the administration of oxygen or a 
following resolution has been presented to the state mixture of oxygen and carbon dioxide in various forms of 
secretary for introduction to the house of delegates of asphyxia. Recommended for suffocation due to drowning, elec- 
the Medical Society of the State of Pennsylvania: tric shock and gas poisoning. 


Uviot-JENA ULTRAVIOLET TRANSMITTING GLass. Manu- 
Resolved, That the House of Delegates of the Medical Society facturer : Schott & Gen., Jena. Distributors: Fish-Schurman 
of the State of Pennsylvania consider the appointment of a ; 


Corporation, New York. A window glass for transmitting a 
special committee on physical therapy » the duties of which will portion of the biologic ultraviolet rays of the sun or other 
be to promote graduate education in physical therapy in the 


source. 
state of Pennsylvania. 
y NATIONAL VAPORIZERS, TYPES 1 AND 2. Manufacturer: The 


Such committees have already been appointed in New National Drug Company, Philadelphia. A device for vapor- 
York, California and Illinois. 
Kotkis * has suggested a scheme of organization for VicToREEN r-Meter. Manufacturer: Victoreen Instrument 


; ‘ a Company, Cleveland. An instrument for determining the 
oe of education in physical therapy, as intensity of roentgen rays at any point in the field in roentgens 


The Council on Physical Therapy has reaccepted the follow- 
ing devices and products for a period of three years: 


per minute. 
Fricke-GLaAsseR X-Ray Dostmeter. Manufacturer: Vic- 
Scheme of Organization for Advancement of Education toreen Instrument Company, Cleveland. An instrument designed 


in Physical Therapy to measure the quantity and intensity of roentgen rays and 


calibrated in international roentgens. 


- 


Council on Physical Therapy 
of A. M. A. 


Committee on Medical Ranmane Casale REQUIREMENTS FOR ADVERTISING OF 
Education on Graduate Education ABDOMINAL BELTS, CORSETS, 


‘ AND SPECIAL SUPPORTS 


State medical officers, 
president & secretary, County — society 


program committee 


Ci dical i 
ay Momcm Society The Council on Physical Therapy has adopted the following 


minimum standards for acceptance and policy pertaining to the V 
ge oy selling and advertising of abdominal belts, corsets, and special 19 
house of delegates supports recommended for therapeutic use. | 


Papers by experts State medical Exhibits I. Misleading claims concerning the structure, material, 
meetings workmanship, etc., will warrant rejection of the product. 
Talks County medical meetings Demonstrations II. Acceptance or rejection of such products will be based 


in a large measure on the advertising claims of the 


City manufacturer and on the therapeutic evidence presented. 

Lectures & radio talks Medical society Seminars In advertising either to the public or to the profession, 

meetings the following therapeutic claims are acceptable to the 
Council : 

a 6] | d ff 1“ li f . A. Such products form a satisfactory method of support in certain 
\NOvacs Nas a ready ereaq an out ine Of organiza- individuals with large pendulous abdomens. 
tion and plan of activities” for physical therapy com- B. supports may he site of 
mittees in state and county medical societies. The — 

Council on Physical Therapy now proposes to organize IIT. In advertising solely to the profession, manufacturers may 

an associate committee “to promote graduate education use the additional therapeutic claims as follows: 

in physical therapy.” A. In ate women, where abdominal or pelvic support is 
needed. 

required at present 1S cooperative action in promoting C. In certain definite displacements of abdominal viscera, where 
instructional courses at regular county and state medical eupport is needed. ; 

D. In selected cases of weakness of abdominal walls, due to 
society meetings throughout the land, instead of at a infantile or other forms of paralysis where support is needed. 
few isolated meetings. E. In selected cases of — oot in connection with cor- 

rective exercises or other treatment. 

Finally, much might be done to promote rational F. In selected cases of low back pain where support is needed. 
training in physical therapy by obtaining the coopera- G. In selected cases of circulatory disturbances of the extremities, 
tion of the editor of each state medical journal in estab- where 
lishing a column on phy sical therapy . The Pe nnsyli ante I. In occasional cases of injury to the extremities where support is 
State Medical Journal has done this successfully. Just needed. 

an the Council on Phy sical I herapy has pub lished . IV. In the past, it has been customary for certain manufac- 
series of sanctioned authoritative articles on various turers or distributors to rebate to physicians desiring 
phases of physical therapy in the columns of THE it a certain percentage of the selling price of these 
JoURNAL oF THE AMERICAN MEDICAL ASSOCIATION, devices. This is nape incompatible with — 
so might each state journal publish a briefer, committee- ethics. The Council, therefore, will reject any devices 


sold by manufacturers who persist in this practice. 
The foregoing standards apply to those manufacturers who 
limit the sale of their devices to direct advertising to the public 
&. Kotkis, A. J.: Personal communication to the author. and to the profession. The Council can accept these devices 


sanctioned column on more fundamental phases of 
physical therapy. 
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when any firm agrees so to limit its advertising and agrees not 
to use sales agents or to sell directly to the public. In the case 
of those manufacturers who employ demonstrators in depart- 
ment stores and saleswomen canvassing the devices from door 
to door, who use exaggerated statements for the purpose of 
consummating a sale, which cannot be checked or controlled 
either by the manufacturer or by the Council, it must be the 
policy of the Council that such devices cannot be accepted. The 
Council refuses to assume the responsibility of furthering any 
questionable sales methods by allowing such manufacturers or 
their agents to say that “this article is accepted by the Council 
on Physical Therapy of the American Medical Association.” 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NoONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Nicnovas Leecn, Secretary. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1934, 
p. 393). 


Eli Lilly & Co., Indianapolis. 


Diphtheria Toxoid, Alum Precipitated (Refined)-Lilly.—Prepared from 
diphtheria toxin by treatment with formaldehyde and precipitated with 
alum, washed, and resuspended in physiologic solution of sodium chloride. 
The product is tested for antigenic efficiency as prescribed by the National 
Institute of Health: guinea-pigs weighing 500 Gm., given one human 
dose, must produce at the end of six weeks at least two units of diph- 
theria antitoxin in each cubic centimeter of blood. 

It is marketed in packages of one immunization treatment, containing 
one 0.5 cc. vial, and in packages of ten immunizations, containing one 
5 cc. vial of the refined toxoid. 


SULPHARSPHENAMINE-ABBOTT (See New and 
Nonofficial Remedies, 1934, p. 82). 


The following dosage forms have been accepted: 
Sulpharsphenamine-Abbott, 0.1 Gm. Ampules. 
Sulpharsphenamine-Abbott, 0.5 Gm. Ampules. 
Sulpharsphenamine-Abbott, 0.8 Gm. Ampules. 


SCILLONIN (See Tue Journat, Dec. 1, 1934, p. 1708). 


The following dosage form has been accepted: 
Coated Tablets Scillonin, 0.5 mg. 


INSULIN-STEARNS (See New and Nonofficial Reme- 
dies, 1934, p. 225). 
The following dosage form has been accepted: 


Insulin-Stearns, 100 Units, 10 cc.: Each cubic centimeter contains 100 
units. 


DIPHTHERIA TOXOID (See New and Nonofficial 
Remedies, 1934, p. 390). 

Wm. S. Merrell Co., Cincinnati. 

Diphtheria Toxoid.—Prepared from diphtheria toxin the L+ dose of 
which is 0.2 cc. or less by treatment with formaldehyde solution at a 
temperature of from 38 to 40 C. until its toxicity is so reduced that 
injection of five maximum human doses into guinea-pigs causes no local 
or general symptoms of diphtheria poisoning. The product is tested for 
antigenic potency by injection into at least ten guinea-pigs of one human 
dose each; if at the end of six weeks at least 80 per cent of the animals 
survive for ten days the injection of five minimum lethal doses of diph- 
theria toxin, the toxoid is considered satisfactory. Marketed in packages 
of two 1 cc. vials, and in packages of fifteen immunization treatments 
of one 30 cc. vial. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1934, 
p. 393). 

Wm. S. Merrell Co., Cincinnati. 

Diphtheria Toxoid, Alum Precipitated (Refined).—Prepared from diph- 
theria toxin the L-+ dose of which is less than 0.2 cc. e toxin is 
detoxified with an appropriate amount of formaldehyde solution so that 
the injection of five human doses, subcutaneously, into guinea-pigs causes 
neither general nor local symptoms of diphtheria poisoning. The toxoid 
is refined by precipitation with a sterile solution of potassium aluminum 
sulphate. The precipitate is then washed with sterile physiologic solution 
of sodium chloride and resuspended in sufficient physiologic solution of 
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sodium chloride to bring its volume to that of the toxoid from which the 
precipitate was prepared. The finished product is preserved with merthio- 
late, 1: 10,000, and contains less than 2 per cent of alum. The product is 
tested for antigenic potency by the method prescribed by the National 
Institute of Health: the human dose must produce in guinea-pigs within 
six weeks at least two units of diphtheria antitoxin per cubic centimeter 
of blood serum. It is marketed in packages of one 1 cc. vial (one 
immunization) and one 10 cc. vial (ten immunizations). 


TYPHOID VACCINE (See New and Nonofficial Reme- 
dies, 1934, p. 398). 


Wm. S. Merrell Co., Cincinnati. 


Typhoid Vaccine.—A suspension of killed typhoid bacilli in physio- 
logic solution of sodium chloride, preserved with 0.5 per cent of phenol. 
The product is prepared according to the method of the U. S. Army 
Medical School from the Rawling’s strain. Marketed in packages of 
three vials, the first containing 500 million killed typhoid bacilli in 0.5 cc. 
of suspension and the second and third containing 1,000 million killed 
typhoid bacilli in 1 cc. of suspension; in packages of one 5 cc. vial 
containing 1,000 million killed typhoid bacilli per cubic centimeter; and 
in packages of one 20 cc. vial containing 1,000 million killed typhoid 
bacilli per cubic centimeter. 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1934, p. 404). 

Wm. S. Merrell Co., Cincinnati. 

Diphtheria Toxin for the Schick Test, Diluted with Peptone Solution 
and Ready for Use.—A diphtheria toxin made by growing diphtheria 
bacilli in broth, aging and diluting with peptone solution according to 
Bunney (J. Immunol. 20:71 [Jan.] 1931). The product is ready for 
use, no diluent being required. The diluted toxin is of such strength 
that 0.1 ce. (one dose) given intradermally constitutes one-fiftieth mini- 
mum lethal dose for a guinea-pig of 250 Gm. weight. Marketed in pack- 
ages containing sufficient material for 10 and 100 tests. 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicnoras Leecn, Secretary. 


ACIDOPHILUS BACILLUS LIQUID-MULFORD 
AND MULFORD ACIDOPHILUS BACIL- 
LUS BLOCKS OMITTED FROM 
N. N. R. 


Acidophilus Bacillus Liquid-Mulford and Mulford Acidophilus 
Bacillus Blocks, manufactured by Sharp & Dohme, Inc., were 
accepted for inclusion in New and Nonofficial Remedies in 
1930 and 1929, respectively. The former is: 

“A whey culture of Bacillus Acidophilus (Moro) in a whey medium, 


It contains 50 million viable organisms per cubic centimeter at the time 
of sale.” 


The latter is: 


“A culture of B. acidophilus (X strain), embedded in a 2 per cent 
agar jelly containing milk powder, lactose, d-glucose and sucrose, and 
marketed in the form of chocolate covered cubes, each of which contains 
approximately 150 billion viable organisms (B. acidophilus) at the time of 
issue,” 


The Council is now considering the evidence for the thera- 
peutic value of acidophilus bacillus preparations in general, 
and all the accepted brands for the present have the status of 
being accepted for one year only instead of for the usual three 
year period. In considering the material submitted by Sharp 
& Dohme, Inc., for the limited reacceptance of the two prod- 
ucts named in the last paragraph, the referee found that these 
were not being marketed in accordance with the Council's 
requisites for such products. The firm was informed of this 
in each case and has not taken steps to make the products 
eligible for reacceptance. It appears that both products are 
considerably inferior to the Council's requirement that accepted 
preparations contain not less than 200 million viable B. acidoph- 
ilus organisms at the time of manufacture and at least 100 
million at the date of expiration (New and Nonofficial Rem- 
edies, 1934, p. 252). The Council’s referee reported on each 
product as follows: 


Acidophilus Bacillus Liquid-Mulford 


The last period of acceptance of this product expired at the 
end of 1931. In November 1931 the Council voted to reaccept 
this product provided the firm (a) submitted labels bearing the 
date of manufacture, date of expiration and number of living 
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organisms per cubic centimeter, (b) prepared a product con- 
taining at least 100 million viable organisms per cubic centimeter 
at the expiration date, in accordance with the standards adopted 
by the Council, and (c) revised its circulars, pamphlets and 
labels by omitting specific use of the terms intestinal toxemia, 
toxic conditions due to intestinal putrefaction, and terms of 
this nature. This report was sent to Sharp & Dohme, Inc., 
Dec. 4, 1931. 

In March 1932 the firm replied, sending labels, cartons and 
circulars which were found to be unsatisfactory because they 
lacked the statements required and did not indicate that the 
product would contain at least 100 million viable B. acidophilus 
organisms at the expiration date. In order to place this product 
on the same basis of acceptance as the other Bacillus acidophilus 
products, the Council voted in June 1932 to reaccept Acidophilus 
Bacillus Liquid-Mulford for a period ending Dec. 31, 1934, 
provided the firm made the indicated revisions in the labels, 
cartons and circulars, reduced the expiration period te one 
month unless evidence was submitted showing that a longer 
expiration period could be truthfully claimed, and improved the 
product so that it would contain 100 million viable B. acidoph- 
ilus organisms at the expiration date. 

On Feb. 13, 1934, Sharp & Dohme, Inc., replied to a letter 
of Dec. 18, 1933, from the secretary and sent in the current 
labels, cartons and circulars used for Acidophilus Bacillus 
Liquid-Mulford. At the same time there was forwarded to 
the Council a copy of a memorandum from the director of the 
firm’s biologic laboratories stating his belief that the labels 
and advertising were in accordance with the requirements of 
the Council, that “the product invariably comes through with 
an original count of 1,000 million bacilli per cc., but a great 
deal of variation occurs in the keeping qualities of the indi- 
vidual lots regardless of time and temperature.” He expressed 
satisfaction with the product and stated that in view of “the 
general favorable acceptance of Acidophilus Bacillus Mulford 
in trade channels as prepared and marketed, we prefer to con- 
tinue without making any changes at present.” 

The labels received in February 1934 lacked a place for an 
entry of the date of manufacture, and claimed that at the time 
of sale each cubic centimeter contained “millions of acidophilus 
bacilli,” in place of stating that there would be in each cubic 
centimeter at least 100 million of these organisms in a viable 
state. The cartons had the same defects. The trade package 
circular did not show the revisions indicated in the Council’s 
report. 

All of this material is printed in Spanish as well as in Eng- 
lish, as the product is intended for sale in both South America 
and in this country. 

On Feb. 28, 1934, the firm was informed of the defects of 
these labels, cartons and circulars and further informed that 
the material submitted with the firm’s letter of Feb. 13, 1934, 
had not been revised in accordance with the material submitted 
on March 9, 1932, and hence did not meet the recommendations 
of the Council’s report. To this the firm replied that if it 
“were to attempt to comply with the suggestions in detail, a 
continuance of the product on the market would prove imprac- 
tical. However [it was added], we must hesitate in making 
it unavailable to the medical profession because of the favora- 
ble acceptance by physicians generally of Acidophilus Bacillus 
Liquid-Mulford, as now prepared and marketed.” 

The requirements which the firm held “impractical” are (1) 
improvement of the product so that it can be guaranteed to 
contain at least 200 million viable B. acidophilus organisms 
per cubic centimeter at the date of manufacture and 100 million 
per cubic centimeter at the date of expiration; (2) marking 
the dates of manufacture and expiration on the labels and 
cartons; and (3) omission of the use of the term “toxic con- 
ditions due to intestinal putrefaction.” In the opinion of the 
Council's referee these requirements are not “impractical” and 
are both reasonable and possible of fulfilment. 

In January and March 1934 a competent bacteriologist who 
has a special knowledge of Bacillus acidophilus examined 
Acidophilus Bacillus Liquid-Mulford as part of an investiga- 
tion sponsored by the Council. His report on this preparation 
is as iollows: 
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Samples purchased on the open market in January 1934 did 
not contain a date of manufacture. The product was guaran- 
teed to contain “millions of viable acidophilus bacilli” per cc. 
at the date of sale. The carton of the sample purchased on 
January 25, 1934, bore the statement “Expiration date—Mar. 
21, 1934.” 

The bacterial counts of acidophilus bacilli were as follows: 


B. Acidophilus s Counts, per Cc. 
Jan. 25, 1934 March 21,1934 


Medium 
Tomato juice agar (in air) 
Tomato juice agar (in 10% COs). 
Casein digest agar (in air) 
Casein digest agar (in 10% CQOy.).. 


million 
16 million 
20 million 
5 million 


41 million 
96 million 
39 million 
91 million 

This shows that at the date of the customer’s purchase of 
this product in this country it was below the Council’s standard 
by more than 100 million viable B. acidophilus organisms per 
cubic centimeter and that approximately two months later, at 
the expiration date marked on the carton of the sample exam- 
ined, it was, at best, 80 million organisms per cubic centimeter 
under the minimal requirement of the Council. If, as stated, 
the preparation contained upward of 1,000 million viable B. 
acidophilus organisms at the time of manufacture, it is evident 
that great deterioration took place. The director of the firm’s 
biologic laboratories admitted in his note of Jan. 29, 1934, that 
“a great deal of variation occurs in the keeping qualities of 
the individual lots regardless of time and temperature.” The 
product is thus shown to be inferior to the Council’s standards 
and subject to great and apparently uncontrollable deterioration. 


Mulford Acidophilus Bacillus Blocks 

The period of acceptance of this chocolate covered agar-B. 
acidophilus product expired with the close of 1933. In Feb- 
ruary 1934 the Council voted to reaccept the product until the 
end of 1934, provided the firm revised the carton, package 
enclosure and circular by removing the large initials “M. A. B.” 
from the name, placed the date of manufacture and expiration 
date and a statement of the minimal number of viable B. 
acidophilus organisms per gram on the cartons or labels, sub- 
mitted evidence that a six weeks expiration period was war- 
ranted, and revised the text of the package enclosure and 
circular. This report was sent to the firm Feb. 26, 1934. The 
firm acknowledged receipt of the report on March 5, 1934, 
writing: “We will write you further regarding this matter 
in about ninety days.” Although more than ninety days has 
passed since then, and although the Council usually requires 
replies from firms within sixty days, no further communication 
has been received from Sharp & Dohme, Inc. 

This product has recently been examined for the Council by 
a bacteriologist expert in work with B. acidophilus. His report 
is as follows: 

Packages of Mulford Bacillus Acidophilus Blocks were pur- 
chased on the open market in February 1934. The labels did 
not contain any statement of the date of manufacture but guar- 
anteed that at the time of sale each Block will contain “millions 
of viable acidophilus bacilli.” The expiration date stamped on 
the carton of the sample was “March 18, 1934.” 

The bacterial (B. acidophilus per gram) counts were: 

Medium Feb. 20, 1934 March 19, 1934 
Tomato juice agar (in air) 59 million 25 million 
Tomato juice agar (in 10% CO,).. 60 million 25 million 
Casein digest agar (in air) ’ 58 million 21 million 
Casein digest agar (in 10% COy,).. 51 million 19 million 

The sample contained 1,400 bacterial and mold contaminants 
per gram of material. 

It is obvious from this report that the product is considera- 
bly inferior to the Council’s standards for B. acidophilus prepa- 
rations (New and Nonofficial Remedies, 1934, p. 252). 

This account of the Council's negotiations with the firm in 
connection with these two products reveals that Sharp & 
Dohme, Inc., has been dilatory and uncooperative and, after 
about two years of correspondence, flatly declines to meet the 
stipulations of the Council. 

The Council voted that Acidophilus Bacillus Liquid-Mulford 
and Mulford Acidophilus Bacillus Blocks be omitted from New 
and Nonofficial Remedies because they are inferior to the 
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Council’s standards and because Sharp & Dohme, Inc., has 
refused to comply with the Council’s requirements relating to 
the improvement of the product, the labeling of the containers 
and the revision of the circulars, cartons, and labels. 

The foregoing statement was sent to Sharp & Dohme, Inc. 
The firm replied: 


“We have taken quite somie time to consider the report which you 
intend to publish regarding these two products with special reference 
to the names and to the numbers of bacilli present at the time of 
sale and at the time of expiration. While we could further discuss 
the Council’s position regarding the changes which they require we 
feel we would not be justified in prolonging the discussion, hence, 
we offer no further comments with reference to the position taken 
by the Council on these two products.” 


Although the firm did not reply to all the points at issue, 


it appeared quite evident that it did not intend to meet the 
requirements of the Council as to improvement of the product 
and necessary revisions of labels and advertising. 

The Council reaffirmed its previous decision and authorized 
publication of the report. 


Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 


VMERICAN 


MEDICAL 
ASSA 


NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
= CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBIC. THEY WILL 
BE INCLUDED IN THE Book OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. Raymonn Hertwic, Secretary. 


HIGHLAND 100% PURE VERMONT 
MAPLE SAP SYRUP 

Manufacturer—Cary Maple Sugar Company, Inc., St. Johns- 
bury, Vt. 

Description—Pasteurized Vermont maple syrup prepared by 
evaporating and filtering maple sap. 

Manufacture-—Maple sap is collected by farmers from sap 
spouts driven about one inch into maple trees. The sap flows 
into buckets, is delivered to evaporating houses, evaporated to 
standard weight, strained hot through felt into a tank where 
insoluble matter settles out, and is packed in drums, which are 
sent to the Cary company (which provides the drums), and 
the syrup is tested and graded for color, flavor and density. 
Only the best grade, based on color and flavor, is used for 
Highland brand. Syrup from the drums meeting requirements 
is emptied into large metal tanks, thoroughly mixed, pumped 
into glass lined vacuum cooking tanks, heated by steam, filtered 
under pressure through filter cloths and paper, returned to the 
glass lined cooking tanks, condensed to proper density (11 pounds 
to the gallon), and packed hot (82 C.) in hermetically sealed 
glass jugs and tins. 


Analysis (submitted by manufacturer).— Moisture-free 


wed 0.6% 
Alkalinity of soluble ash (cc. N-10 acid to 

neutralize ash of 100 Gm. sample)......... 52 cc. 78 ce. 
Alkalinity of insoluble ash (same).......... 76 cc. 114 ce. 
Reducing sugars as invert sugar.............. 4.2% 
Carbohydrates (by difference)............... 66.1% 
Conductivity (25 Gm. solids)................ 138 
Direct polarization @ 20°C (26 Gm.)....... 56.8°V. 
Invert polarization @ 20°C (26 Gm.)....... 20.0°V. 


Calories.—2.6 per gram; 74 per ounce. 
Claims of Manufacturer—Complies with U. S. Department 
of Agriculture definition and standard. 


COMMITTEE 


ON FOODS 1949 


DROMEDARY GRAPEFRUIT JUICE—SUGAR 
SYRUP ADDED 
DROMEDARY ORANGE JUICE—SUGAR 
SYRUP ADDED 

Manufacturer —The Hills Brothers Company, New York. 

Description.—Pasteurized Florida grapefruit juice and orange 
juice respectively with added sugar syrup, retaining in high 
degree the original vitamin content. 

Manufacture. — Tree ripened fruit is used. The juice is 
removed from the cut fruit by burring, is strained to remove 
coarse pulp, is tested for acidity and sweetness and is admixed 
with sufficient sugar syrup to produce the desired flavor, is 
pasteurized, is automatically canned, and is processed below 
100 C. for about fifteen minutes. 

Analysis (submitted by manufacturer). — 

Grapefruit Juice: 


per cent 

Reducing sugars as invert sugar.................. 8.9 
Carbohydrates other than crude fiber (by difference)... 13.4 
Titrable acidity as citric  0.8-1.0 

Orange Juice: 

Reducing sugars as invert sugar.................... 5.7 
Carbohydrates other than crude fiber (by difference)... 13.0 
Titrable acidity as citric 


Calories.—0.6 per gram; 17 per ounce. 

Vitamins —Biologic assay shows retention in large measure 
of the original vitamin C content. 

Claims of Manufacturer—Retain practically all the nutri- 
tional values of the natural fruit juices and are intended for 
all the dietary and table uses of grapefruit and orange juices. 


BORCHERDT’S MALT EXTRACT (PLAIN) 
Contains 10 PER Cent GLYCERIN 


Manufacturer —Borcherdt Malt Extract Company, Chicago. 

Description—Concentrated diastatically active malt extract 
(U. S. P.) with 10 per cent glycerin added. 

Manufacture-—An infusion of crushed high diastatic barley 
malt is maintained at a fixed temperature for a definite time, 
filtered, and the filtrate concentrated in vacuum to the desired 
density. Ten per cent by weight of glycerin is added and the 
mixture packed in bottles. 

Analysis (submitted by manufacturer).— 


per cent 
Reducing sugars as maltose..... 52.5 
Dextrins (by difference) 9. 
Titratable acidity as lactic acid................... 0.7 


Diastatic value (U. S. P. method). 

One Gm. converts from 5 to 7 Gm. of starch into maltose and dextrins 
in thirty minutes at 40 to 42 

Calories.—3.1 per gram; 88 per ounce. 

Vitamins —One ounce contains between 56 and 60 units of 
vitamins B and G (Sherman and Pappenheimer). 

Claims of Manufacturer. — Easily assimilable. A_ valuable 
carbohydrate supplement to milk. ' 
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DINITROPHENOL IN. OBESITY 

Since the clinical report on the use of alpha-dinitro- 
phenol in obesity appeared in THE JOURNAL,’ interest 
in this product and its actions has been widespread. 
Unimpeded by marketing restrictions, dinitrophenol 
has been sold and used indiscriminately with the inevi- 
table serious toxic effects. Reports of its toxicity have, 
in fact, persuaded many physicians to suspend use and 
final judgment until the results of further studies 
should be known. That this policy has not been fol- 
lowed by all is amply demonstrated in the figures cited 
by Tainter, Cutting and Stockton? in their recent 
critical review of the subject. Thus they state that 
during the previous year the Stanford Clinic supplied 
physicians, or patients on physicians’ prescriptions, 
with more than 1,200,000 capsules of dinitrophenol of 
0.1 Gm. each. Since the usual daily dose is about 
three such capsules and the average duration of treat- 
ment about three months, this corresponds to 4,500 
patients treated with the drug in a year. They estimate 
that probably at least 100,000 persons have been treated 
with the drug in this country alone. This number 
appears sufficient for preliminary summarization and 
analysis. 

Basically there are two paramount features to con- 
sider. There is no doubt that dinitrophenol can 
increase the tissue metabolism, probably by direct 
action on the cells and without producing the side 
actions that accompany metabolic stimulation by thy- 
roid. The second important fact is that the margin 
between therapeutically tolerated doses and definitely 
toxic ones is often narrow. All studies of this drug 
must of necessity be grouped around these con- 
siderations. 

At present the principal therapeutic interest of dini- 
trophenol lies in the loss of weight occurring in obese 
individuals as a result of the increased metabolism 


1. Cutting, W. C.; Mehrtens, H. G., and Tainter, M. L.: Actions 
and Uses of Dinitrophenol: Promising Metabolic Applications, J. A. 
M. A. 101: 193 (July 15) 1933. 

2. Tainter, M. L.; Cutting, W. C., and Stockton, A. B.: Use of 
Dinitrophenol in Nutritional Disorders, Am. J. Pub. Health 24: 1045 
(Oct.) 1934. 
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produced by this drug. When taken in adequate dos- 
age, the increased metabolic activity burns extra fat 
and carbohydrate without appreciably affecting the pro- 
tein as indicated by nitrogen excretion. With these 
facts there appears to be no serious quarrel, although 
opinions as to the clinical efficacy vary. 

Tainter and his co-workers have considered the toxic 
effects from the standpoint of fatalities and from the 
reported lesions of the skin, liver, kidneys, circulation, 
blood and gastro-intestinal tract. They cite three fatal 
cases resulting from the therapeutic ingestion of dini- 
trophenol. In one of these there was a definite ques- 
tion as to the true cause of death, since the clinical 
history and the course were at variance with the known 
actions of the drug. In neither of the other two cases 
was the use of the drug confined to the usual thera- 
peutic doses. 

In a group of 113 obese persons treated by dinitro- 
phenol, skin rashes were observed in about 7 per cent. 
Since these skin rashes may be unpleasant or alarming 
in some instances, they constitute the main disadvan- 
tage, Tainter believes, in the therapeutic use of dini- 
trophenol. About half of the patients who have had 
one skin reaction are able, however, to resume the 
medication later without any further difficulty. With 
regard to liver damage it appears that ordinarily there 
is no demonstrable evidence of injury of this organ 
from the drug. In fatal cases destructive changes may 
occur in the liver as well as in the other viscera, but 
since those reported were accompanied by high fever 
the latter could itself account for the morphologic 
changes observed in the liver cells. The possibility 
must be left open, however, that in occasional patients 
an idiosynerasy may exist which might mediate 
damage to the liver. Possible toxic effects on the 
kidney seem to be even more remote. 

In considering the circulatory system Tainter and his 
co-authors say: “One of the most striking features of 
the metabolic stimulation of dinitrophenol is a lack of 
significant changes in the blood pressure or pulse rate, 
unless therapeutic doses are exceeded. ‘That is, the 
metabolism may be increased by as much as 50 per cent 
without demonstrable changes in circulatory activity. 

Patients who have hypertension can be medi- 
cated with dinitrophenol like other patients. As they 
lose weight the hypertension is usually improved.” It 
is perhaps malignant neutropenia occurring during dini- 
trophenol medication* that has aroused the greatest pro- 
fessional alarm. Although Tainter and his co-workers 
have seen no cases of agranulocytosis and have 
observed no other abnormalities of the blood affecting 
the hemoglobin or the fragility of the red cells, they 
feel that the possibility of agranulocytosis must be 
borne in mind pending further observations. 


3. Hoffman, A. M.; Butt, E. M., and Hickey, N. G.: Neutropenia 
Following Amidopyrine; Preliminary Report, J. A. M. A. 102: 1213 
(April 14) 1934. Bohn, S. S.: Agranulocytic Angina Following Inges- 
tion of Dinitrophenol, ibid. 108: 249 (July 28) 1934. Silver, Solomon: 
A New Danger in Dinitrophenol Therapy, ibid. 103: 1058 (Oct. 6) 1934, 
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There seems to be agreement at present that dinitro- 
phenol is a drug of potential dangers when used indis- 
criminately. Its sale should be restricted to that 
ordered by the physician’s prescription and its use by 
medical men should be carefully supervised. Probably 
it should be employed only when reduction of obesity 
is important and when ordinary dietary methods have 
failed. 


THE NATURE AND FOOD VALUE 
OF BEER 

Since the return of beer to a place of importance in 
the diets of many persons in this country, the medical 
profession should be well informed concerning the 
contents and physiologic effects of this drink. 

Beer is essentially a fermented beverage prepared 
from an infusion of hops and malted barley, with or 
without unmalted cereal grains other than barley. A 
brief description of the essential steps of manufacture 
has been recently given by Mathis and Bailey.’ The 
first step is the preparation of malt, for which purpose 
barley is usually chosen. The process consists in steep- 
ing the barley in water to facilitate germination, which 
is followed by drying. The development of enzymes, 
primarily diastase and protease, is the primary object 
of malting. The second essential step is the preparation 
of “mash.” The diastase of malt is sufficient to con- 
vert more than the starch in the malt itself into 
fermentable sugar; hence the practice of mashing a 
mixture of malt with raw (unmalted) cereals. The malt 
and raw grains are crushed and mixed with water, and 
the “mash” is allowed to stand at suitable and con- 
trolled temperatures. During this process the cereal 
starches are converted into fermentable sugars and the 
proteins are in part transformed into soluble forms 
such as amides, peptones and albumoses. The liquid 
is drawn off, the mash washed and the washing added 
to the liquid. This product constitutes the beer wort. 
After the wort has been boiled, hops are added and the 
boiling is continued. After cooking and sedimentation, 
the wort is drawn off or filtered and is ready for 
fermentation. The final process of fermentation is 
produced by the addition of selected cultures of yeast 
and may be carried out in various ways and at different 
speeds. Naturally this is only a general description of 
the process, since each constituent and each step is part 
and parcel of the distinctive nature of different types 
and brands of beer. 

One of the final products of especial importance is 
the alcoholic content, which has been the subject of 
numerous reports.”, Thus soon after the 3.2 per cent 
beer legislation an analysis of fifty-two brands of beer 
was made by the New Hampshire State Board of 
Health and reported in THE JouRNAL.*” The average 
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alcoholic strength of these samples was found to be 3.68 
per cent by volume. The lowest was 3.2 and the highest 
was 4.1 per cent. Similarly Mathis and Bailey report 
the analysis of the alcohol percentage by volume of a 
number of beers before and after repeal of the 
eighteenth amendment. Of thirty-seven domestic light 
beers before repeal, the average alcohol by volume was 
3.7 per cent, the maximum 4.03 and the minimum 3.01. 
Of ten light beers (many of the brands included in the 
earlier analysis) analyzed after repeal, the average 
alcohol by volume was 4.64, the maximum 5.23 and the 
minimum 4.02. 

The food value of beer as measured by calories is not 
wholly dependent on the alcoholic content. For 
example, Lusk* states that ‘‘a liter of German beer 
contains from 3 to 4 per cent of alcohol and from 5 to 
6 per cent extractives. It yields 450 calories to the 
body, only half being derived from alcohol, the rest 
from dextrin and protein-like extractives. Here is a 
food material whose ‘fattening’ properties may be very 
highly considered.” Christie * has considered the same 
subject in relation to the nutritive value of other fluids 
containing alcohol. While the number of calories per 
ounce of the malt liquor is for the most part lower than 
that of an equal quantity of wines, liqueurs and spirits, 
the former are usually taken in much larger quantities 
than the latter and hence the total calory intake is 
generally more. Christie concludes, therefore, that 
light beers are ideal for the undernourished, and if the 
calories of beer are added to those of the usual diet 
there would seem to be no doubt of the practical value 
of his statement. 


PROBLEMS OF LATENT INFECTION 


In the English language the word infection may mean 
not only the infectious agent itself but also its entrance 
into the body and all the consequences of such entrance. 
Latent infection, generally speaking, means the resi- 
dence in the body of a specific infectious agent without 
any manifest symptoms. The symptomless incubation 
period, which in certain diseases, notably measles and 
smallpox, is fairly definite in length, is a period of 
latency in infection. After complete recovery from 
an infectious disease the infectious agent may survive 
in the patient for a variable time, sometimes for years, 
without causing any obvious disturbances. Here the 
infection outlives the disease. This form of latency in 
infection occurs in typhoid, cholera, epidemic menin- 
gitis, diphtheria, scarlet fever and other diseases. In 
malaria, recurrent fever, undulant fever and septicemic 
infections occur symptomless intervals or periods of 
latency the nature of which presents many problems. 
There are also infections that may remain latent 
throughout their entire course, which may end in the 


1. Mathis, W. T., and Bailey, E. M.: Beer, Bull. Connecticut Agri- 
cultural Experiment Station 363: 660 (July) 1934. 

2. (a) Mathis and Bailey.1 (b) Beer and Alcohol, Bureau of Inves- 
tigation, J. A. M. A. 101: 1579 (Nov. 11) 1933. 


3. Lusk, Graham: Science of Nutrition, ed. 4, Philadelphia, W. B. 
Saunders Company, 1928. 

4. Christie, W. F.: Nutritive Value of Wines and Beers, Practitioner 
129: 721 (Dec.) 1932. 
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complete sterilization of the patient. This form of 
latent infection has been studied experimentally in 
dengue and typhus fever. Without any manifest symp- 
toms the blood becomes infectious and then sterile again 
at the same time as immunity to reinfection is estab- 
lished. The most common example of this category of 
latent infection is seen in the diphtheria carrier without 
diphtheria. Undoubtedly the same form of latency 
occurs in scarlet fever. In these as well as in other 
latent infections the body is subjected to the action of 
antigenic substances, to which it may respond by the 
production of new antibodies. This is illustrated clearly 
by the development of specific antitoxin in the blood in 
latent diphtheria or scarlet fever carriers. And in the 
latent infection of the incubation period of smallpox 
and vaccination the body responds almost immediately 
by increased sensitiveness or allergy to the variolous 
or vaccinial virus. Finally are mentioned the deposition 
in the body of various infectious agents that remain 
localized and latent for long periods. Here belong 
small tuberculous foci, latent tetanus, latent rabies and 
bartonella infection in rats. The conditions under 
which latent infections of this group become manifest 
are not understood any more than the conditions that 
lead to latency in the first place, but it is evident that, 
in all forms of latency of infection, processes of adap- 
tation between parasite and host are at work. 

In the acute infectious diseases, latent infection has 
an important epidemiologic role for two reasons: first, 
it increases greatly the number and mobility of the 
sources of infection, and, second, it favors the devel- 
opment of resistance to infection by its immunizing 
influence. The diseases in which latency of infection 
has been studied most so far seem to be yellow fever, 
typhus fever, diphtheria, scarlet fever, epidemic polio- 
myelitis and epidemic meningitis. At this time only 
diphtheria may be considered with some detail. It is 
well known that not all persons exposed to diphtheria 
become ill. Is that because diphtheria is not easily 
communicable? Not at all. The reason is that there 
are two kinds of susceptibility to diphtheria, suscepti- 
bility to manifest infection and susceptibility to latent 
infection. If diphtheria was not easily communicable 
there would not be so many carriers of diphtheria 
bacilli. It has been estimated that in large centers of 
population every one becomes a carrier once every three 
years. In the meantime, carriership or latent infection 
results in latent immunization against the toxin. 

A question that agitates investigators in this field 
now is whether the antitoxin found in the blood of so 
many carriers is the result of latent immunization or the 
product of a normal “serologic ripening” independent 
of specific antigenic stimulation. The weight of evi- 
dence is altogether in favor of latent immunization. It 
is claimed that certain so-called normal or natural 
immune bodies develop under conditions that exclude 
the influence of antigenic stimuli, but it is not possible 
to exclude definitively the entrance into the body by 
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absorption from the digestive tract, the respiratory 
tract, the skin, or by latent infections, of antigenic sub- 
stances to account for all the antisubstances found in 
the blood under so-called normal conditions. It has 
also been asserted that diphtheria antitoxin is present 
in the blood in people in Greenland and in Africa, 
where it is supposed that there is no clinical diphtheria 
and no diphtheria carriers, but it is pointed out clearly 
by Dudley’ that the presence of diphtheria bacilli 
among these people cannot be excluded and that the 
complete distribution of antitoxic immunity in time and 
space cannot be explained adequately by the theory of 
“serologic ripening.” Latent infection with the result- 
ing immunization is an attractive field for scientific 
investigation. 


Current Comment 


SERUM AND LYMPH 


The individual cells of the body exist essentially in a 
fluid medium. Food must be presented in solution, and 
waste products of metabolism must be removed in like 
inanner. The fluid exchange in the organism therefore 
assumes a fundamental importance. The blood volume 
must be maintained, yet fluid must pass through the 
blood vessel walls to reach the tissue cells. The serum 
proteins because of their failure to diffuse readily 
maintain the balance of power in holding water in the 
vessels through their small but definite osmotic pres- 
sure. Field, Leigh, Heim and Drinker? have recently 
described the relationship between the proteins and 
osmotic pressure of serum and of lymph from various 
parts of the body. The total protein content of lymph 
is less than that of the serum. It appears that albumin 
constitutes a greater proportion of the total protein in 
cervical, thoracic duct and leg lymph than it does in 
the serum. Only in lymph from the liver was this 
relation reversed. When the osmotic pressure of these 
body fluids was related to the quantity of contained 
protein it was observed that, except in the case of the 
lymph from the liver, all the samples showed essentially 
the same value as did the serum. The authors believe 
that the composition of the lymph collected from the 
legs of the experimental animals during walking repre- 
sents fairly well that of the capillary filtrate. It would 
appear that temporarily, under these conditions of 
muscular exercise, the difference between the colloidal 
osmotic pressure of the serum and that of the lymph 
is less than the capillary pressure, with the result that 
nutrient fluid more readily escapes into the extravas- 
cular spaces and reabsorption is at a minimum. These 
studies emphasize again the delicate fluid balance nor- 
mally maintained in the organism and the highly 
responsive mechanism on which it depends. 


1. Dudley, S. F.; May, P. M., and O’Flynn, J. A.: Active Immuni- 
zation Against Diphtheria, Medical Research Council, Special Report 
Series, No. 195, 1934, oe 

1. Field, M. E.; Leigh , Jr.; Heim, J. W., and Drinker, C. K.: 
Am. J. Physiol, 110: 174 Steen 1934. 
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Medical Economics 


A STATEMENT BY PRESIDENT ROOSEVELT 
ON RESPONSIBILITY FOR CARE 
OF THE SICK 


A significant statement made by the President of the United 
States appears in a letter, which it was announced on Decem- 
ber 11 he had sent to David H. Pyle, president of the United 
Hospital Fund in New York City. The letter was an endorse- 
ment by the President of a campaign for $500,000 toward the 
free work of fifty-six voluntary hospitals. 


In his opening paragraph the President said: 


“While the Federal Government has necessarily stepped in 
to aid the states and localities in providing relief for the needy 
unemployed in their homes, it is impossible to make govern- 
ment funds available to the hospitals for the care of the sick 
who lack funds to pay. Yet such patients are among the most 
needy of all the victims of unemployment. J have repeatedly 
stated my feeling that the care of the sick is a local responsi- 
bility. All over the land communities are rising manfully to 
fulfil this obligation.” 


The italics are ours. 


SOCIALIZED MEDICINE JEOPARDIZES 
OFFICE BUILDINGS 


In a periodical called Skyscraper Management, Mr. Frank 
M. Whiston, manager of the Pittsfield Building in Chicago, 
presents a few considerations relative to the manner in which 
changes in the nature of the practice of medicine may affect 
the owners of large buildings: 


“What owner or manager of a building having medical or 
dental occupancy has not had, within the past year or two, 
many of his tenants walk in and say that they cannot continue 
their office and ask that their lease be terminated, their rent 
be reduced to a ridiculous figure, or that an indefinite exten- 
sion of credit be granted?” 


“The medical profession has suffered a series of adversities 
which it was wholly unprepared to withstand. Every business 
and profession has experienced the hardships of depression— 
there is nothing unusual about that—but for the physicians 
and dentists, the effects have been cumulative and augmented 
by sinister developments that strike at the foundations 
upon which the structure of professional practice has been 
established.” 


“Corporate medicine often has political affiliations since it 
depends, in some measure, upon permissive legislation. And, 
close behind the menace of corporate medicine is, perhaps, the 
greater menace of state medicine. 

“What such developments mean to the medical profession is 
all too obvious. What they mean to property that has been 
erected to meet the requirements of the medical profession is 
equally apparent. 

“Granting all these things are true, the factors we, as owners 
and managers, are interested in primarily are those over which 
our tenants have little or no control because of their compara- 
tively small influence from a numerical standpoint.” 


“Corporate medicine might become a politically controlled 
machine within city limits. It presents a grave hazard to the 
professional man, to us as building managers and to us as 
individuals. Rumblings are heard, strong forces are at work 
to project into the picture a corporate medical ordinance, 
probably state, and possibly federal legislation, to make it 
obligatory upon employees to be examined and then to use 
the particular physician designated to them for a treatment of 
their ailments. The imagination does not have to run wild to 
visualize the possibilities in such a step, where circles are 
drawn in neighborhoods and you'll take the physician within 
your circle and like it!—it is being done in some parts of 
Europe today.” 7 


“Unless the control of health insurance, state medicine or 
whatever change in the method of payment is not left in the 
hands of the organized profession, it will mean the disintegra- 
tion of medical buildings, so here we are and now let us see 
what must be done.” 


ASSOCIATION NEWS 


Association News 


THE ATLANTIC CITY SESSION 
Special Exhibit on Diabetes 
The Committee on Scientific Exhibit of the Board of Trus- 
tees has announced that arrangements are in progress for a 
special exhibit on diabetes in the Scientific Exhibit at the 
Atlantic City session. The following individuals have accepted 
membership on the diabetes exhibit committee: 
. P. Joslin, chairman, Boston. 
. G. Banting, co-chairman, Toronto. 
. H. Best, Toronto. 
. F. Root, Boston. 
. M. Wilder, Rochester, Minn, 
. T. Woodyatt, Chicago. 
A corps of competent demonstrators will assist this com- 
mittee in presenting the subject in all its phases. 


Special Exhibit on Vaccines and Serums 
The Committee on Scientific Exhibit of the Board of Trustees 
has also authorized a special exhibit at the Atlantic City session 
on vaccines and serums. The committee in charge is as follows: 


R. C. Williams, chairman, Washington, D. C. 
J. P. Leake, Washington, D. C. 
W. G. Workman, Washington, D. C. 


The exhibit will include the clinical factors concerned in the 
use of vaccines and serums and especially recent developments 
in connection with these products. 


Special Exhibit on Nutrition 
The special exhibit on nutrition will be conducted for the 
second year at the Atlantic City session under the auspices of 
a special exhibit committee as follows: 
Reginald Fitz, chairman, Boston. 
W. C. Alvarez, Rochester, Minn. 
L. H. Newburgh, Ann Arbor, Mich. 


The cooperation of various experts in nutrition will be utilized 
for the presentation and demonstration of the exhibit. 


APPLICATIONS FOR GRANTS FOR 
RESEARCH 


The Committee on Scientific Research of the American 
Medical Association invites applications for grants in aid of 
research on problems bearing on the clinical aspects of medi- 
cine and surgery. Inquiries may be addressed to the committee 
at 535 North Dearborn Street, Chicago. 


MEDICAL BROADCASTS 
Columbia Broadcasting System 


The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4: 30 to 4:45, cen- 
tral standard time. The next three broadcasts will be deliv- 
ered by Dr. W. W. Bauer. The titles will be as follows: 


December 27. Budgeting for Health. 
January 3. Housing and Health. 
January 10. Diphtheria Must Go. 


National Broadcasting Company 
The American Medical Association broadcasts under the 
title “Your Health” on a Blue network of the National Broad- 
casting Company each Tuesday afternoon from 4 to 4:15, 
central standard time. The next broadcast will be delivered 
by Dr. Thomas S. Cullen. The title will be as follows: 
December 25. Holiday; no broadcast. 


January 1. Holiday; no broadcast. 
January 8. Research in Medicine. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


County Health Department Discontinued.—The Geneva 
County Health Department has been discontinued in accordance 
with a decision of the board of commissioners. Dr. Lucius S. 
Nichols was the county health officer. 

Personal.—Dr. James S. Hough, Livingston, health officer 
of Sumter County, has been made district medical superinten- 
dent in charge of eleven counties, effective December 1.—— 
Dr. Henry T. Donovan, Marion, has been appointed health 
officer of Shelby County, succeeding Dr. John M. Kimmey, 
Columbiana. —— L. V. Phelps, formerly statistician with the 
New York State Health Department, has been appointed in 
charge of the bureau of vital statistics of the Alabama State 
Health Department, succeeding Mr. W. T. Fales, who resigned 
after ten years’ service to accept a similar position with the 
Baltimore Health Department. Mr. Phelps’ appointment was 
effective December 1. He is a graduate of Boston University 
and pursued graduate studies in the School of Public Health 
of the Massachusetts Institute of Technology, Cambridge-——— 
Dr. Edward A. Thorne, Fairfield, was recently appointed health 
officer of Jackson County, succeeding Dr. Lucian Newman, who 
resigned to enter private practice in Dadeville. 


ARKANSAS 


District Meetings.—Dr. Ira W. Ellis, Monette, was elected 
president of the First Councilor District Medical Society at 
its meeting in Jonesboro, recently; Dr. Robert H. Willett, 
Jonesboro, is vice president, and Dr. Ralph M. Sloan, Jones- 
boro, secretary. Speakers were the following physicians : 
Horace R. McCarroll, Walnut Ridge, Obstetrics at the Bedside. 
Richard C. Bunting, Memphis, The Variability in Symptoms and 
Treatment of Encephalitis. 

Lorenzo D. Massey, Osceola, The Dysenteries with Reference to 
Sodium Thiocyanate in Their Treatment in 1933 and 1934. 

George V. Lewis, Little Rock, Infections of the Han 

Silas C. Fulmer, Little Rock, Symptoms and Diagnosis of Heart 
Disease. 

John E. McGuire, Piggott, Diphtheria. 

At a meeting of the Third District Medical Society in Stutt- 
gart, November 27, Drs. James S. Speed, Memphis, Tenn., 
discussed ‘Early Diagnosis of Osteomyelitis,” and Joseph F. 
John, Eureka Springs, “Home Treatment of Peptic Ulcer.” 
Dr. Aris W. Cox, Helena, spoke on “Foreign Bodies in the 
Auditory Canal” at the evening session, and Dr. Jesse D. 
Riley, State Sanatorium, showed lantern slides demonstrating 
studies of tuberculosis. 


CALIFORNIA 


University News.—The Alumni Association of the College 
of Medical Evangelists, Los Angeles, held a graduate assembly, 
December 9; Dr. Bernard Myers, president, clinical section, 
Royal College of Physicians of London, participated in the 
program; his subject was “Essential Thrombocytopenic Pur- 
pura Haemorrhagica.” Dr. Myers addressed the faculty and 
students of the University of California Medical School, Decem- 
ber 10, on the same subject. 

Personal.— Dr. Anne L. Brady has been appointed city 
health officer of Ross to succeed Dr. George H. Willcutt-—— 
Robert A. Millikan, Ph.D., Pasadena, was awarded the Car- 
dinal Newman medal, November 7, for achievement in the field 
of physical science. Dr. Millikan is the first scientist to receive 
the award, which is presented annually by the Newman Foun- 
dation of the University of Illinois to “some person who has 
rendered some contribution to the enrichment of human life.” 
——Dr. Paul M. Hamilton, Alhambra, has been appointed in 
charge of the department of contagious diseases at the Los 
Angeles General Hospital.——Dr. Jacob C. Geiger, health 
officer of San Francisco, has been elected president of the San 
Francisco County Medical Society. 


CONNECTICUT 


Personal.— Dr. Clarence E. Simonds has been appointed 
health officer of Windham, succeeding the late Dr. Frederick 
E. Wilecox.——Dr. David Leonard Lieberman has been 
appointed health officer of Chester, succeeding Dr. William 
J. Tate, Deep River. 
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Towns Without Physicians.—Forty-five towns in Con- 
necticut have no physician, according to a recent compilation 
dealing with the location of physicians in the state. About 70 
per cent of the physicians are located in Hartford, New Haven 
and Fairfield counties. The total number of physicians in the 
state is 2,027. According to the Connecticut Health Bul- 
letin, the four largest cities have 48.5 per cent of the total 
physicians, and all other cities with more than 5,000 population 
have 41.6. The four largest cities claim 995 of the total, while 
the population group 25,000 to 49,999 claims the next largest 
group of physicians, with 391 of the 2,027. There are 847 
physicians in cities of from 5,000 to 99,999 population. This 
accounts for all but 185 of the physicians, who are divided 
among the remaining 113 towns of the state. 


DELAWARE 


Society News.—Dr. John E. James, Philadelphia, addressed 
the New Castle County Medical Society, November 20, on 
“Practical Obstetrics.” 


Health at Wilmington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended December 8, indi- 
cate that the highest mortality rate (23.5) appears for Wil- 
mington, and for the group of cities as a whole, 11.7. The 
mortality rate for Wilmington for the corresponding period last 
year was 14.7, and for the group of cities, 12. The annual 
rate for eighty-six cities for the forty-nine weeks of 1934 was 
11.3, as compared with a rate of 10.9 for the corresponding 
period of the previous year. Caution should be used in the 
interpretation of weekly figures, as they fluctuate widely. The 
fact that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population 
may tend to increase the death rate. 


DISTRICT OF COLUMBIA 


Personal. — Brig. Gen. Jefferson R. Kean, medical corps, 
wv. &. Army, retired, has been appointed a member of the 
commission recently authorized by Congress to consider and 
formulate plans for the construction on the banks of the Mis- 
sissippi near St. Louis of a permanent memorial to the men who 
made possible the territorial expansion of the United States. 


Society News.—Dr. Pol N. Coryllos, New York, addressed 
the Medical Society of the District of Columbia, December 12, 
on surgical treatment of pulmonary tuberculosis. ——Speakers 
before the Medical Arts Society in Washington in November 
were Drs. Claude Moore on “Recent Developments in the 
Diagnosis of Gallbladder Disease” and John M. Baber, “Con- 
genital Syphilis with Enlarged Spleen and Liver.” 


GEORGIA 


Personal.— Dr. Horace G. Huey, Homerville, has been 
named chairman of the Georgia State Board of Medical Exam- 
iners for the coming year——An oil portrait of Dr. Floyd W. 
McRae Sr. was presented to the library of the Fulton County 
Medical Society as a memorial to him. The portrait was 
painted by a member of the society. 


Pediatric Meeting.— The second annual meeting of the 
Georgia Pediatric Society was held in Atlanta, December 13. 
The program included the following : 

Dr, Gilbert J. Levy, Memphis, Treatment of Meningitis. 

Dr. Robert A. Strong, New Orleans, Erythroblastic Anemia. 

Dr. Wilburt C. Davison, Durham, N. C., Pediatric Therapeutics. 

Dr. Albert Graeme Mitchell, Cincinnati, Studies of Nonspecific Effects 

on the Tuberculin Reaction 

Dr. Edwards A. Park, Baltimore, Scurvy Without Clinical 

Manifestations. 

At the evening session the Fulton County Pediatric Society 
acted as host to the guest speakers and members of the Georgia 
Pediatric and Fulton County Medical societies. 


New Buildings at Warm Springs.—The dedication of two 
new buildings at Georgia Warm Springs Foundation, Warm 
Springs, took place Thanksgiving Day as part of the general 
celebration participated in by President Roosevelt, the patients 
and the staff. The buildings represent part of the expenditure 
of more than $1,000,000, which was subscribed at the charity 
balls held throughout the country in honor of President Roose- 
velt’s birthday. According to the New York Times, the build- 
ings are not pretentious, since most of the money was invested 
in an endowment or given to other institutions to further 
research into means to prevent infantile paralysis. One of the 
buildings contains more than thirty rooms for patients, parlor 
and recreation room. All the furnishings and decorations are 
devoid of hospital atmosphere. 
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MASSACHUSETTS 


Memorial Service for Dr. Folin.—Faculty members and 
students of Harvard Medical School paid tribute in a memo- 
rial service, November 23, to the late Dr. Otto K. O. Folin, 
Kuhn professor of biological chemistry at the school since 
1907. Dr. Folin died October 25 in his sixty-seventh year. 
The meeting was addressed by Dr. Walter B. Cannon, Hig- 
ginson professor of physiology; Dr. Cyrus H. Fiske, associate 
professor of biological chemistry, and Dr. Henry A. Christian, 
Hersey professor of the theory and practice of physic. At the 
close of the exercises Dr. Cannon, acting for the faculty, pre- 
sented a portrait of Dr. Folin to the university. Originally 
this portrait was to have been given in Dr. Folin’s presence 
at a dinner celebrating his long service. In 1918 Dr. Folin 
was awarded an honorary degree of doctor of medicine by the 
University of Lund, Sweden. He graduated from the Univer- 
sity of Minnesota in 1892 and received degrees of doctor of 
philosophy and doctor of science from the University of Chi- 
cago. Since 1926 he had been a member and chairman of the 
division of biochemistry of the National Board of Medical 
Examiners as well as a member of its examination committee. 


Society News.—At a meeting of the New England Physi- 
cal Therapy Society in Boston, October 24, Dr. John G. 
Kuhns, Boston, discussed the mechanics of the spine and thorax. 
— Dr. Channing C. Simmons, Boston, presented cases of 
tumors of bone in a discussion before the New England Roent- 
gen Ray Society, October 26——Drs. Philemon E. Truesdale 
ad Joseph H. Marks, Fall River, discussed “Diaphragmatic 
Hernia and Associated Conditions” before the New England 
Roentgen Ray Society, November 16.——At a meeting of the 
Harvard Medical Society in Boston, November 13, Dr. George 
Piness, Los Angeles, discussed “Gastro-Intestinal Allergy and 
Its Diagnosis,” and Dr. Francis M. Rackemann, Boston, “New 
Concepts in Allergy, with Especial Reference to Eczema.” — 
Dr. Foster Kennedy, New York, addressed the William Harvey 
Society in Boston, November 9, on “The Biopsychic Approach 
to Diseases of the Mind, Its Dependence on Neurology and 
General Medicine.’ ‘——Dr. Hiram Houston Merritt Jr., Boston, 
discussed “Neurology and Neurosyphilis” before the Fall River 
Medical Society, November 21——Speakers before the Massa- 
chusetts Society of Examining Physicians, November 14, 
included Dr. Louis Schwartz of the U. S. Public Health Ser- 
vice, New York, on “Diagnosis of Industrial and Nonindustrial 
Skin Diseases.” ——The New England Hospital Association 
will hold its thirteenth annual meeting at the Bradford Hotel, 
Boston, February 7-9. 


MICHIGAN 


Dr. Novy Retires as Dean.—Dr. Frederick G. Novy, dean 
of the University of Michigan School of Medicine, Ann Arbor, 
since September 1933, announced his retirement, effective at 
the close of the current semester. Dr. Novy’s resignation ends 
forty-eight years’ association with the institution. He grad- 
uated from the University of Michigan School of Medicine in 
1891. He was appointed assistant in organic chemistry in 
1886 and has been professor of bacteriology and director of 
the Hygienic Laboratory since 1902. He was a member of the 
U. S. Commission to investigate plague in 1901 and a member 
of the state board of health, 1897-1899. He has contributed 
much to the literature of bacteriology and related subjects. 


Society News.—At a meeting of the Ionia-Montcalm County 
Medical Society in Belding, October 9, speakers were Drs. 
Arthur R. Woodburne and William J. Butler, Grand Rapids, 
on treatment of syphilis and management of prostatic obstruc- 
tion, respectively——Dr. Frederick C. Kidner, Detroit, dis- 
cussed modern conceptions of bone tuberculosis and infantile 
paralysis before the Saginaw County Medical Society, Saginaw, 
October 30.—Dr. Earl I. Carr, Lansing, discussed “Achieve- 
ments in Cancer Control” before the Wayne County Medical 
Society in Detroit, December 3——Dr. Raphael Isaacs, Ann 
Arbor, addressed the Washtenaw County Medical Society, 
November 13, on diagnosis and treatment of some of the dis- 
eases of the blood-forming organs. Malcolm H. Soule, LL.D., 
Ann Arbor, addressed the society, October 9, on “Leprosy in 
the Philippine Islands..——-Dr. Carl E. Badgley, Ann Arbor, 
addressed the Kalamazoo Academy of Medicine, November 20, 
on “The Importance of the Lumbosacral Joint in Low Back 
Disturbance.’——Dr. Jacob P. Greenhill, Chicago, spoke before 
the Ingham County Medical Society in Lansing, November 30, 
on “Recent Advances in Obstetrics and Gynecology.” —— 
Dr. Daniel Budson, Detroit, was elected president of the Uni- 
versity of Michigan Pediatric and Infectious Disease Society 
at its recent meeting, and Dr. David Murray Cowie, Ann 
Arbor, secretary. The next annual session will be held at 
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Ann Arbor, Nov. 22-23, 1935-———Dr. Clifford P. Clark, Flint, 
addressed a meeting of the Genesee County Bar Association, 
November 23, on medicine and law. 


MISSISSIPPI 


Society News.—At a meeting of the Delta Medical Society, 
recently, speakers included Drs. Oscar E. Ringold, Cleve- 
land, on “Intravenous Magnesium Sulphate in Treatment of 
Spider Bites,” and Chauncey W. Dowden, Louisville, “Differ- 
ential Diagnosis and Treatment of Hyperthyroidism.’ 7—— A 
symposium on backache was presented before the Central 
Medical Society, recently, by Drs. James W. Lipscomb Jr., 
Columbus, and Thomas H. Blake, Jackson. Other speakers 
were Dr. Henry Boswell, Sanatorium, on the field conserva- 
tion service for tuberculosis; Lew Wallace, Laurel, relation- 
ships between druggists and doctors, and Dr. George E. Riley, 
Jackson, diagnosis and treatment of malaria-———The Clarksdale 
and Six Counties Medical Society was addressed at Clarks- 
dale, November 14, by Drs. James D. Biles, Jr., Sumner, on 
“Our Greatest Curse: Purgation”; Felix J. Underwood, Jack- 
son, “Trends in Medicine and Public Health,” and Joseph A. 
Crisler Jr., Memphis, “Atypical and Borderline Hyperthyroid- 
ism.”——-Dr. Laurance J. Clark read a paper on tuberculosis 
before the Issaquena-Sharkey-Warren Counties Medical Society, 
Vicksburg, November 13, and Dr. Walter E. Johnston pre- 
sented a case of mesenteric thrombosis. 


NEW YORK 


New Milk Code in Effect January 1.—Following a survey 
to determine whether milk producers who have made reasonable 
efforts to qualify for the sale of the new high grade of raw 
milk have had sufficient time to rid their herds of infectious 
abortion, the state department of health announces that the 
new regulation will go into effect January 1. The new grade, 
known as Special A Raw, was established by an amendment 
to the Sanitary Code in December 1933. The amendment pro- 
vided that after July 1, 1934, the new grade was to be from 
herds free from mastitis and infectious abortion, and further 
that after January 1 in cities and incorporated villages with 
populations of 15,000 or more no raw milk other than “Cer- 
tified” and the new grade could be sold. Later the date for 
the first requirement was deferred to January 1 on representa- 
tions from the producers that the time was too short. Because 
of doubt still expressed that the time was adequate, the depart- 
ment made its survey. It was found that all but a few of the 
raw milk dealers who wished to qualify for the sale of the 
new grade would be able to meet the requirements by Jan- 
uary 1, that many had decided not to undertake production of 
Special A Raw and had begun pasteurization, and that in a 
few cities groups of raw milk dealers had made no effort to 
meet the requirements but had apparently assumed that they 
would not be enforced. In view of these facts, the date remains 


as set. 
New York City 


Standard Formulary Adopted in City Hospitals.— A 
hospital formulary containing about 1,200 preparations has been 
adopted by the hospital department for all city institutions. It 
is asserted that this move will facilitate the work of physicians 
and pharmacists and will be an economy for the city. 


Gifts to New York University—Among gifts received 
for medical purposes during the past year by New York Uni- 
versity are the following: 

Carnegie Corporation of New York, $43,750 for support of the medi- 
cal college. 


Anonymous gift of $10,000 for support of the neurologic research 

Mead Johnson and Company, $6,000 for vitamin research. 

Cancer Research Foundation, $4,500 for research in 
cance 

Eli. Lilly and Company, the New York Foundation and an anonymous 
$3,75 or in anterior poliomyelitis under direction of 

am 

_« William H. Park, $3,000 to support the department of preventive 
me icine 

Lederle Laboratories, $2,500 for experimental work in liver extract. 

Josiah Macy Jr. Foundation, $2,500 for the neurologic research lab- 
oratory fund for migraine. 

Dr. Norris Awarded Academy Medal.—Dr. Charles 
Norris, chief medical examiner of New York City, was 
awarded the gold medal of the New York Academy of Medi- 
cine at its annual meeting, December 6, for distinguished ser- 
vice in medicine. In the citation it was affirmed that 
Dr. Norris’s services have been of inestimable value to the 
city and to the medical profession and that he has been “a 
great factor in cleaning up the very undesirable conditions 
that formerly existed in the coroner's office.” The academy's 

medal was first awarded in 1930 to Dr. Carl Koller and again 
in 1931 to Dr. David Marine. It was established by Dr. Samuel 
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McCullagh. At this meeting of the academy Dr. Eugene H. 
Pool was elected president for two years. 


Society News.—The Baltimore Medical Club of New York 
held its tenth annual dinner at the Fifth Avenue Hotel, Decem- 
ber 14. Dr. Robert P. Bay, Baltimore, read a paper or “Acute 
Torsion of the Omentum” and Dr. Harlow Brooks gave a 
travel talk on Mexico——Dr. Morris K. Smith addressed the 
New York Surgical Society, December 12, on “Surgical Treat- 
ment of Toxic Goiter.’——Drs. William V. P. Garretson and 
Robert A. Cooke addressed the Medical Association of the 
Greater City of New York, on “Allergy—A Neuro-Endocrine 
Interpretation” and “Importance of Allergy to the General 
Practitioner,” respectively ——Drs. William Darrach, Arthur 
Krida and John J. Moorhead presented a symposium on “Sur- 
gical Management of Automobile Accident Injuries” before the 
Medical Society of the County of New York, December 21. 
—— Drs. Russell Burton-Opitz and Alexander L. Louria, 
Brooklyn, addressed the International Association of Industrial 
Surgeons, November 30, on “Interpretation of the Electrocar- 
diogram” and “Role of the Normal and ee Heart in 
Industrial Medicine,” respectively. —— Dr. Robert B. Osgood, 
Boston, delivered the fourth afternoon lecture at the New York 
Academy of Medicine, December 7, on “Interpretation of Low 
Back Pain and Its Treatment,” and Dr. Charles G. Kerley the 
fifth, December 14, on “The Handicapped Child.”,———Dr. Wil- 
liam Wayne Babcock, Philadelphia, addressed the Harlem 
Medical Association, December 5, (on “The Origin of Tumors,” 
and Dr. William R. Williams, on “Facts and Fancies in Regard 
to the Common Cold.” 


OHIO 


Faculty Changes at Cincinnati.— Thomas J. LeBlanc, 
Sc.D., has been advanced from associate professor to professor 
of preventive medicine in charge of a new department of pre- 
ventive medicine at the University of Cincinnati College of 
Medicine. Drs. Joseph A. Freiberg and John W. McCammon 
were promoted to associate and assistant professor, respectively, 
of orthopedic surgery. Dr. Albert Faller, clinical professor of 
contagious diseases, resigned and was made emeritus professor. 


Health Lectures for the Public.—The fifth annual series 
of free public health lectures presented jointly by the Cleve- 
land Academy of Medicine and the Albert Fairchild Holden 
Foundation will begin January 13 with an address by Dr. Gerald 
S. Shibley, associate professor of medicine, Western Reserve 
University School of Medicine, on “The Common Cold.” Suc- 
ceeding lectures will be given by Drs. Russell L. Haden, on 
“Anemias and Diet”; Marion A. Blankenhorn, “The Art and 
Science of Diagnosis,” and John A. Toomey, “Stopping the 
Spread of Contagions.” 


Society News.—Dr. Mark Millikin, Hamilton, was elected 
president of the Union District Medical Association at its 
semiannual meeting in Hamilton, October 25. Speakers were 
Drs. Otto J. Seibert, Cincinnati, on “Intestinal Obstruction” ; 
Charles O. McCormick, Indianapolis, “History of Birth Con- 
trol,” and Harry P. Ross, Richmond, Ind., “Obstetrics and the 


Laity.’ —— Dr. Thomas C. Sheridan, Dayton, addressed the 
Warren County Medical Society, Lebanon, November 6, on 
eczema.——Dr. James C. Walker Jr., Dayton, discussed “Treat- 


ment of Fractures of the Forearm” before the Miami County 
Medical Society, Troy, November 2.——Dr. Eugene A. Ockuly, 
Chicago, presented a talk on “Changes in the Ureters and 
Kidneys During Pregnancy” at a meeting of the Hancock 
County Medical Society, Findlay, November 1——Dr. Carl S. 
Mundy, Toledo, spoke on arthritis before the Tuscarawas 
County Medical Society, November 8——Dr. Max Thorek, 
Chicago, addressed the Columbus Academy of Medicine, Novem- 
ber 26, on “Advantages of Electrosurgical Obliteration of the 
Gallbladder Over Classical Cholecystectomy.”——-Dr. Hugh H. 
Young, Baltimore, addressed the Montgomery County Medical 
Society, Dayton, December 7, on “Tumors of the Bladder and 
Prostate.” 


Fifty Years in Practice.—Drs. Benjamin R. McClellan 
and Asa C. Messenger, Xenia, were guests of honor at a 
dinner in celebration of their completion of fifty years of medi- 
cal practice, November 15. Dr. Walter M. Simpson, Dayton, 
was toastmaster. The speakers were Drs. William E. Lower, 
Cleveland, on “Medical Organization,” and Rinaldo M. Hughey, 
Washington Court House, on “The Doctor and the Com- 
munity.” Dr. McClellan has for many years taken an active 
part in medical organizations, having served as president of 
the Ohio State Medical Association in 1906 and on many of 
its committees. Since 1911, with the exception of a few years, 
he has been a member of the House of Delegates of the 
American Medical Association and from 1915 to 1922 he was 
a member of the state medical board. Dr. Messenger was 


A. M. A. 
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for many years superintendent of the Old Soldiers and Sailors 
Orphans Home, was at one time health officer of Xenia, and 
since 1922 has been alternate delegate to the American Medical 
Association. He is a past president of the Greene County 
Society and of the second councilor district of the state society. 
The dinner was arranged by Dr. McClellan’s sons, Dr. Robert 
R. McClellan and Mr. S. N. McClellan, and Dr. Messenger’s 
son, Dr. Harold C. Messenger. 


OKLAHOMA 


Society News.—Drs. William P. Neilson, Enid, and David 
S. Harris, Drummond, addressed the Garfield County Medical 
Society, recently, on “Surgical Aspects of Dyspepsia and 
Vomiting” and “Tetanus,” respectively ——E. L. Miley, D.D.S., 
Oklahoma City, addressed the Canadian County Medical 
Society, El Reno, November 6, on fractures of the lower jaw. 
—Dr. Rufus Q. Goodwin, Oklahoma City, addressed the 
Pittsburgh County Medical Society, October 18, on pulmonary 
abscess——Dr. Philip M. McNeill, Oklahoma City, discussed 
treatment of pneumonia and its complications at a special meet- 
ing 4 the Cleveland County Medical Society, Norman, Octo- 


PENNSYLVANIA 


Society News.—Dr. William H. Mayer, Pittsburgh, among 
others, addressed the Westmoreland County Medical Society, 
Greensburg, December 13, on “Public Reaction to the Future 
of Medicine.’——Dr. Frank H. Krusen, Philadelphia, addressed 
the Washington County Medical Society, Washington, Decem- 
ber 12, on “Physical Therapy for the General Practitioner.” 
—— Dr. Henry H. Ritter, New York, addressed the Berks 
County Medical Society, Reading, recently on “Treatment of 
Acute Injuries of the Knee Joint.” 


Philadelphia 


Research on Bacteriophage.—Temple University Hospital 
has established a new department for research on bacteriophage 
with Dr. John A. Kolmer in charge. Dr. Kolmer recently 
resigned as professor of medicine at Temple University School 
of Medicine. 


Society News.—Speakers at a meeting of the Philadelphia 
Pediatric Society, December 11, were Drs. George M. Coates, 
on “The Tonsil and Adenoid Problem” and Joseph Stokes Jr., 
“Review of Certain Recent Developments in the Knowledge of 
Respiratory Infections.”———-Dr. Jacques Forestier, Aix-les- 
Bains, France, secretary of the French league against rheu- 
matism, addressed the Philadelphia Roentgen Ray Society, 
December 13, on “Technic and Diagnosis in the Use of Iodized 
Oil” and “The Early Stage of Spondylitis Ankylosans.” 


Pittsburgh 


Hospital News.—Montefiore Hospital held its annual scien- 
tific day, November 24, with Dr. Tracy J. Putnam, assistant 
professor of neurosurgery, Harvard Medical School, Boston, 
as guest clinician and speaker, on “Physiologic Surgery of the 
Nervous System.” 


Executive Secretary Appointed.—The Allegheny County 
Medical Society has appointed Mr. William H. Palmer execu- 
tive secretary of the society, effective December 1. Mr. Palmer 
is a graduate of the school of business administration and has 
also done graduate work at the University of Pittsburgh. He 
succeeds Mr. Lester H. Perry, who resigned recently to join 
the staff of the Pennsylvania Medical Journal. 


Society News.—Dr. William Wayne Babcock, Philadelphia, 
delivered the annual R. W. Stewart Memorial Address before 
the Pittsburgh Academy of Medicine, December 11, on “Con- 
ditions Influencing Growth and the Formation of New Growths.” 

Speakers who addressed the Allegheny County Medical 
Society, December 18, were Drs. George A. Holliday, on 
“Lymphogranuloma Inguinale” ; David Silver, Richard C-. 
Ritter and John A. Heberling, “End Results in Bone and 
Joint Tuberculosis,” and Thomas A. Miller, “Pneumonia.” 


RHODE ISLAND 


Society News.—Dr. George Blumer, David P. Smith clini- 
cal professor of medicine, Yale University School of Medicine, 
New Haven, Conn., addressed the Providence Medical Asso- 
ciation, December 3, on “The Importance of Observation and 
Induction in Diagnosis, with Some Remarks on Mistaken 
Diagnoses.” Henry F. Vaughan, Dr.P.H., health commis- 
sioner of Detroit, addressed the association, November 5, on 
“The Family Physician and Preventive Medicine,” and Dr. John 
E. Gordon, New York, on “Newer Aspects in the Control of 
Communicable Disease.” 
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TEXAS 


Society News.—Dr. Britton E. Pickett, Carrizo Springs, 
was elected president of the Texas Public Health Association 
at its annual meeting in Abilene, recently——Drs. Robert 
B. Homan Jr. and William R. Jamieson addressed the El Paso 
County Medical Society, El Paso, recently, on syphilis of 
the lung and senility, respectively ——Drs. Theodore W. Kalb 
and Henry S. Meyer, Houston, addressed the Hardin-Tyler 
Counties Medical Society, Woodville, recently, on “Excretion 
Urography” and “The Infant Abdomen,” respectively. —— 
Dr. John Potts, Fort Worth, among others, discussed child- 
hood tuberculosis at a meeting of the Tarrant County Medical 
Society, Fort Worth, recently——Speakers at a meeting of 
the Mid-West Texas District Medical Society in Abilene, 
recently, included Drs. Arthur Bob Alexander, Spur, on 
“Modern Diagnosis and Treatment of Purpura Haemorrhagica” ; 
Frederick E. Hudson, Stamford, “Relapsing Fever as Seen in 
West Texas”; Lee E. Parmley, Big Spring, “The High Mor- 
tality in Obstetrical Practice in the United States,” and Claude 
B. Leggett, Abilene, “Systemic Diseases and Their Effects on 
the Eye.”———Drs. Lawrence B. Sheldon and Harold T. Nesbit, 
Dallas, addressed the Morris and Titus county medical societies 
at a joint meeting in Daingerfield, recently, on “Gastro- 
Intestinal Hemorrhage” and “The Crying Baby,” respectively. 
he Dallas County Dental Society will hold its ninth mid- 
winter dental clinic at Baylor University School of Dentistry, 
February 4-6. 


WEST VIRGINIA 


Society News.—Dr. Curtis C. Mechling, Pittsburgh, 
addressed the Kanawha Medical Society, Charleston, October 
3, on “Carcinoma of the Rectum.”——At a meeting of the 
Mercer County Medical Society, Princeton, October 11, 
Dr. Earl Bennette Henson, Charleston, discussed poliomyelitis 
and backache and Dr. Weldon M. Harloe, Matoaka, polio- 
myelitis——Dr. Joseph Earle Moore, Baltimore, addressed the 
Parkersburg Academy of Medicine, October 4, on “The 
Wassermann-Fast Patient."——-Dr. James A. McClung, Rich- 
wood, was elected president of the Hospital Association of 
West Virginia at the annual meeting in Morgantown, Octo- 
ber 5. Among speakers were Drs. Theodore K. Oates, Mar- 
tinsburg, on “Sterilization of a Particular Class of Patients” and 
John ffner, Weston, “Sane Hospitalization and Treatment 
of the Insane.’"———Drs. Brinley John and William L. Madera, 
Morgaatown, addressed the Monongalia County Medical 
Society, November 13, on “Postoperative Paralytic Syphilis” 
and “Radiation Therapy of Acne Vulgaris,” respectively. 
Dr.. Clint W. Stallard, Montgomery, addressed the Fayette 
County Medical Society, Oak Hill, November 9, on “Acute 
Fractures of the Spine.” 


WISCONSIN 


Veteran Physicians Honored at Dinner.—Nine members 
of the Milwaukee County Medical Society who have practiced 
medicine for fifty years were guests of honor at a dinner given 
by the society at the Milwaukee Athletic Club, December 4. 
They were Drs. William P. Jobse, James J. Cavaney, Leopold 
Schiller, William H. Washburn, Arthur J. Puls, Charles Zim- 
mermann, James A. Bach, William Sweemer and John W 
Fisher. Speakers who felicitated the guests were Drs. Rock 
Sleyster, Wauwatosa, member of the Board of Trustees, Ameri- 
can Medical Association; Charles R. Bardeen, dean, University 
of Wisconsin Medical School, Madison; Eben J. Carey, dean, 
Marquette University School of Medicine; Thomas J. O'Leary, 
Superior, president of the State Medical Society of Wisconsin, 
and Charles Fidler, president of the Milwaukee County Medi- 
cal Society. Dr. Arthur T. Holbrook presided and Dr. Bach 
responded to the tributes. 

Society News.—Drs. Sumner L. S. Koch and Loyal Davis, 
Chicago, addressed the Dane County Medical Society, Madi- 
son, November 15, on “Surgical Repair of Injuries Involving 
Tendons of the Upper Extremities” and “Diagnosis and Treat- 
ment of the Injuries of the Peripheral Nerves of the Upper 
Extremity,” respectively——Dr. John L. Garvey, Milwaukee, 
was a speaker at the meeting of the Ninth Councilor District 
Medical Society, Wausau, November 15, on “Problems of 
Neurology of Interest to the General Practitioner.’——Among 
speakers at the annual meeting of the Grant County Medical 
Society, Lancaster, October 25, were Drs. William D. Stovall, 
Madison, on “Present Status of Immunization Against Certain 
Communicable Diseases” and Donovan F. Ward, Dubuque, 
lowa, “Treatment of Appendiceal Abscess.’”——Dr. George W. 
Hall, Chicago, addressed the Rock County Medical Society, 
Beloit, October 23, on diseases of the nervous system.—— 
Drs. Rock Sleyster, Wauwatosa, and George H. Ewell, Madi- 
son, addressed the Washington-Ozaukee Counties Medical 
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Society, Cedarburg, in October on “The Patient with Chronic 
Complaints” and “Diagnosis and Treatment of Common Dis- 
eases of the Rectum and Anus,” respectively——Drs. Alex- 
ander T. Nadeau and Clarence H. Boren, Marinette, addressed 
the Marinette, Florence and Menominee Counties Medical 
Society, Marinette, November 15, on “Complications of Scarlet 
Fever” and “Ulcerative Diseases of the Intestines,” respectively. 


GENERAL 


Personal.—Willard Earl Givens, superintendent of schools 
of Oakland, Calif., has been appointed secretary of the National 
Education Association, succeeding J Crabtree, who has 
reached the retiring age. Mr. Givens has been in educational 
service as teacher and superintendent of schools in Indiana, 
California and Hawaii since 1906. 

Licenses Lost.—Dr. Harriet L. Palmer, Cambridge, 
announces that her certificate of registration in medicine has 
been lost. Dr. Palmer, who in private life is Mrs. Bryant, 
was graduated from Boston University School of Medicine in 
1907 and was licensed to practice the following year. Dr. Doro- 
thea May Moore, also of Cambridge, reports that her Massa- 
chusetts license has been lost. 


Congress on Gastro-Enterology.—The First International 
Congress on Gastro-Enterology is being planned for Aug. 8-10, 
1935, at Brussels, Belgium, under the presidency of Dr. J. 
Schoemaker, The Hague. The secretary general is Dr. George 
Brohee, Rue de la Concorde, 64, Brussels. Dr. Max Einhorn, 
New York, is forming an American committee of which he is 
chairman and Dr. DeWitt Stetten, New York, secretary. 


National Academy of Sciences.—At the autumn meeting 
of the National Academy of Sciences at Cleveland, November 
19-21, papers of medical interest included the following: 

Dr. Carl J. Wiggers, Cleveland, Further Observations on Systolic and 

Diastolic Coronary Flow Under Natural Conditions. 
Dr. Anton J. Carlson, Chicago, Criteria of Alcohol Intoxication. — 


Dr. Alan R. Moritz, Cleveland, Arteriolar Changes in Essential 
Hypertension. 


Dr. Julius M. Rogoff, Cleveland, Present Status of the Adrenal Cortex 
roblem. 
Dr. Torald H. Sollmann and Nora E. Schreiber, Cleveland, The Fate 


of Mercury in Acute Bichloride Poisoning. 


Changes in Status of Licensure.— The Florida State 
Board of Medical Examiners recently reported the following 
action : 

Dr. Richard B. McFeeters, Cross City, license restored. 


The Massachusetts Department of Registration in Medicine 
reports the following action: 

r. Oscar Hurovitz, Roxbury, license suspended, November 15, for 
three months because of gross misconduct in the practice of his profes- 
sion, as shown by deceit in the case of a patient treated by him in 
connection with automobile accident liability insurance. 

Grants for Research.—The American Academy of Arts 
and Sciences included among its grants for research the fol- 
lowing for medical purposes: Dr. Bret Ratner, New York, 
$375 to aid his experiments on asthma in the guinea-pig at 
New York University and Bellevue Hospital Medical College, 
and Clarence C. Little, Sc.D., and Charles V. Green, Ph.D., 
Roscoe B. Jackson Memorial Laboratory, Bar Harbor, Maine, 
$750 for care of experimental animals and the preparation 
and study of microscopic sections of tumors in their work on 
cancer research. 

Results of Examination. — Twenty-five candidates were 
examined by the American Board of Otolaryngology at its 
meeting in San Antonio, November 13. Seven were condi- 
tioned or failed. During 1935 examinations will be held in 
New York, June 8, in connection with the meeting of the 
American Medical Association, and at Cincinnati in the fall, 
during the meeting of the American Academy of Ophthalmol- 
ogy and Otolaryngology. Prospective applicants for certificates 
should address the secretary, Dr. William P. Wherry, 1500 
Medical Arts Building, Omaha, for application blanks. 


News of Epidemics.—An outbreak of fifteen cases of infec- 
tious jaundice was recently reported from Greene County, Ohio, 
centered in Jamestown and Ross township.——Three hundred 
children in Muscatine, lowa, were reported to be ill of measles, 
November 26. In Canton, Ill, 500 children were out of school 
as a result of an epidemic of measles, it was reported, Novem- 
ber 26.——An outbreak of typhoid was reported in November in 
Lexington, Ky., where eleven cases were found in the vicinity 
of a spring——Scarlet fever was widespread in Champaign- 
Urbana, Ill., in November, causing health and school officials 
to take special precautions. 

Women Physicians’ International Meeting.—The trien- 
nial meeting of the Medical Women’s International Association 
will be held in Edinburgh in 1937. Subjects for discussion 


will be “Cancer in Women and Its Prevention” and “Abor- 
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tion.” At the meeting in Stockholm in August 1934 Dr. Alma 
Sundquist, Stockholm, was elected president. At that meeting 
subjects discussed were birth control, on which Dr. Marie P. 
Levinson Warner, New York, led discussion for the Ameri- 
cans, and effects of physical culture on the development, struc- 
ture and functions of the female body, on which Drs. Bertha 
Van Hoosen, Chicago, and Bertha S. Stuart Dyment, Stanford 
University, Calif., led the discussion. About 200 medical women 
from eighteen countries attended, including thirty from the 
United States. 

Obstetric Meeting.—The Pacific Coast Society of Obstet- 
rics and Gynecology held its annual meeting, November 21-22. 
The first day was devoted to clinics at the Alameda General 
Hospital, Oakland, and the second to a scientific program at 
the Del Monte Hotel, Del Monte. Speakers included: 

Dr. Albert L. Mathieu, Portland, Early Diagnosis of Chorio- 

Epithelioma. 

Dr. C. Frederic Fluhmann, San Francisco, Ovarian Injury as a Cause 

of Uterine Bleeding 

Dr. Frank C. Ainley, Los Angeles, The Vomiting of Pregnancy. 

Dr. Norman H. Williams, Los Angeles, The Use of X-Rays in 

Obstetrics. 
Dr. Clarence A. DePuy, Oakland, Sustained Analgesia in Late 
Malignancies. 
Dr. Thoma® F. Wier, San Diego, Pituitrin and Narcosis in ‘Labor. 
Dr. John A. Sperry, San Francisco, Uterine Fistulae. 
Dr. Emil J. Krahulik, Los Angeles, The Rupture of the Membranes 
Before the Onset of Labor. 

Dr. Karl L. Schaupp, San Francisco, A Study of Prenatal Care from 
Two Five Year Periods at San Francisco Hospital. 

Dr. Henry A. Stephenson, San Francisco, Critical Analysis of Maternal 
Mortality. 

Medical Program of Science Association.— At the 
ninety-fifth meeting of the American Association for the 
Advancement of Science in Pittsburgh, December 27 to Jan- 
uary 2, Section N, on the Medical Sciences, will have meetings 
Thursday, Friday, Saturday and Monday mornings and Monday 
afternoon. A leading feature of the program will be a sym- 
posium on poliomyelitis, in which participants will be Drs. 
Maurice Brodie, New York; John A. Kolmer, Philadelphia; 
William Lloyd Aycock, Boston; Noel Paul Hudson, Chicago; 
Earl B. McKinley and Randall Thompson, Sc.D., Washington, 
D. C. Two sessions will be devoted to a symposium on “The 
Chemistry and Metabolism of Sulphur-Containing Compounds 
of the Body.” Dr. Cyrus C. Sturgis, Ann Arbor, Mich., vice 
president for the section, will deliver his official address at a 
general session Thursday afternoon; his subject will be “Review 
of the More Important Recent Advances in the Study of Blood 
Diseases.” Dr. William A. White, Washington, D. C., will 
speak Thursday evening at Carnegie Music Hall. His subject 
will be “Man the Great Integrator.” 

Society News.—Dr. Thomas A. Burcham, Des Moines, was 
chosen president elect of the Radiological Society of North 
America at its annual meeting in Memphis, December 3-7. 
Dr. Lloyd Bryan, San Francisco, was installed as president 
and Dr. Donald S. Childs, Syracuse, N. Y., reelected secretary. 
The place of the next meeting has not been decided. Among 
features of the meeting was the Carman Lecture honoring the 
memory of the late Dr. Russell D. Carman, Minneapolis, a 
former president of the society. The lecture was delivered by 
Dr. Byrl R. Kirklin, Rochester, Minn., on “Some Phases of 
Radiological Diagnosis of Gastric Cancer.’———Dr. Morris 
Fishbein, Chicago, editor of THe JourNAL, will speak at the 
annual luncheon of the American Student Health Association 
at its annual meeting in New York, Thursday, December 27, 
on “The Nature otf Medical Organization.” Among other 
speakers will be Drs. Esmond R. Long, Philadelphia, on 
“Tuberculosis in College Students”; Abraham A. Brill, New 
York, “The Psychiatric Approach to the Problem of Homo- 
sexuality” and Theophile Raphael, Ann Arbor, “The Mental 
Hygiene Department of the University of Michigan.” The 
meeting will continue through Friday. Dr. Fishbein will pre- 
side at the evening banquet, at the Waldorf-Astoria, of the 
Phi Delta Epsilon Medical Fraternity, which will hold its thirty- 
first annual conclave in New York, December 
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Control of Medical Broadcasts.— The Canadian Radio 
Commission is working with the Department of Pensions and 
National Health in controlling broadcasts of “patent medicines,” 
the Canadian Medical Association Journal reports. The depart- 
ment censors all script submitted, but there is no routine check 
of the broadcasts to determine whether the censored script is 
followed. It was suggested that physicians report to the com- 
mission apparent breaches of the permissible latitudes. 

Gift for Convalescent Home.—The Toronto General Hos- 
pital is to receive a bequest of about $300,000 from the widow 
of the late Dr. George A. Bingham to build and maintain a 
home for convalescent patients as a memorial to him. 


our. A. M. A. 
Dec. 22, 1934 


Dr. Bingham, who died in 1922, was professor of clinical sur- 
gery and clinical anatomy at the University of Toronto Faculty 
of Medicine. Mrs. Bingham’s will, recently filed for probate, 
also gave $2,000 to the Hospital for Sick Children, $1,000 to 
the Home for Incurable Children, $25,000 for the equipment of 
a hospital at Matheson, Ont., and $5,000 to the Alumni Fed- 
eration of the University of Toronto for needy students in the 
Faculty of Medicine. 

New Hospital Dedicated.—The dedication of the new 
— General Hospital of Montreal took place October 8. 

onor guests were His Excellency, the Earl of Bessborough, 
governor general of Canada; the Hon. L. A. Taschereau, prime 
minister, Province of Quebec; the Hon. L. Athanase David, 
Provincial Secretary of the Province, and the mayor of Mon- 
treal, M. Camillien Houde. The new hospital, begun in 1932, 
was recently completed at a cost of about $1,250,000. The 
following physicians have been appointed to the staff of the 
new institution: Drs. Joseph Kaufmann, medicine; Edward W. 
Archibald, surgery; James Robert Goodall, gynecology; Alton 
Goldbloom, pediatrics; Abraham O. Freedman, otolaryngology ; 
Jacob Rosenbaum, ophthalmology. 

Faculty Changes.—Dr. John A. Gunn, Winnipeg, became 
professor of surgery this year at the University of Manitoba 
Faculty of Medicine, succeeding Dr. Brandur J. Brandson, and 
chief surgeon of the Winnipeg General Hospital. Dr. Brand- 
son retired with the title of professor emeritus in surgery and 
Dr. Charles Hunter, professor emeritus in medicine. Dr. George 
I. Boyd, assistant professor of anatomy, resigned to go to 
Leeds University, England, and was succeeded by Dr. Larus 
A. Sigurdson as lecturer. ——Dr. Samuel Ernest Whitnall, 
chairman of the department of anatomy at McGill University 
Faculty of Medicine, Montreal, has resigned to become pro- 
fessor of anatomy at the University of Bristol, England—— 
Dr. Ray F. Farquharson, Toronto, succeeded Dr. Robert D. 
Rudolf, head of the department of therapeutics and assistant 
in medicine at the University of Toronto Faculty of Medicine. 
Drs. Neil E. McKinnon and William F. McPhedran are new 
assistant professors of hygiene and epidemiology and of medi- 
cine and clinical medicine, respectively. 

Society News.— The laboratory section of the Canadian 
Public Health Association held its annual Christmas meet- 
ing, December 20-21, at the Royal York Hotel, Toronto. 
Among the speakers were Dr. George W. McCoy, director, 
National Institute of Health, U. S. Public Health Service, 
Washington, D. C., on amebic dysentery. ——Dr. Allan R. 
Dafoe, Callender, Ont., was guest speaker at a meeting of 
the Academy of Medicine of Toronto, December 4; his sub- 
ject was “A Medical Fairy Tale.’——Dr. Austin B. Schinbein 
addressed the Vancouver Medical Association, December 4, on 
“Tumors of the Breast.”.——The Western Ontario Academy 
of Medicine furnished the program of the Toronto Academy 
of Medicine, November 6, with the following speakers, all of 
London: Drs. Frederick J. H. Campbell, “Undulant Fever” ; 
H. Murray Simpson, “Treatment of Lung Abscess”; Earle 
M. Watson, “Wheat Germ Oil (Vitamin E) Therapy,” and 
Madge T. Macklin, “Is the Increase in Cardiovascular Renal 
Disease Real?” Dame Janet Campbell, London, England, 
addressed a special meeting, November 16, on “Developments 
in Community Health Work as it Affects the Medical 
Profession.” 
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Rear Admirals in Medical Corps 
Captains John B. Dennis and Charles St. John Butler have 
been recommended for appointment to the grade of rear admiral 
in the medical corps. They will fill the vacancies created by 
the retirement of Rear Admiral Charles P. Kindleberger and 
Rear Admiral James C. Pryor within the next few months, 
according to Military Surgeon. 


New Head of Children’s Bureau 

Miss Katherine F. Lenroot, who has been acting chief of the 
Children’s Bureau of the Department of Labor since the resig- 
nation of Miss Grace Abbott July 1, was appointed thecal: 
by the President, December 1. Miss Lenroot, a daughter of 
former Senator Lenroot of Wisconsin, has been on the staft 
of the bureau for twenty years and assistant chief since 1922. 
She served as research secretary of the delinquency committee 
of the White House Conference on Child Health and Protec- 
tion and was chairman of the United States delegations to the 
fifth and sixth Pan-American child congresses. She is at 
present president of the National Conference of Social Workers. 
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LONDON 
(From Our Regular Correspondent) 
Nov. 24, 1934. 
The Scientific Detection of Crime 


A scientific laboratory is to be added to the equipment of 
the Metropolitan Police College, where candidates for the higher 
posts undergo training. The main function of the officer in 
charge of the laboratory will be to assist in the investigation 
of criminal cases, to give instruction in scientic methods of 
crime detection to the students of the college, and to undertake 
research work. Dr. James Davidson of Edinburgh University 
has been selected for this appointment. At first there was a 
difference of opinion whether the resources of a scientific 
laboratory should be restricted to meeting the needs of cases 
under investigation or also to teach young officers taking courses 
at the college. Similar laboratories in other parts of the 
country are in the main used for problems in connection with 
crimes calling for scientific solution. It has been decided, how- 
ever, that Dr. Davidson's services will be available when 
research or experiment is required, and detectives will have 
the benefit of his services when engaged on cases. 


The Change in the Treatment of Mental Defectives 

At a conference of the Central Association for Mental Wel- 
fare, Sir Leslie Scott, the president, contrasted the present 
treatment of mental defectives with that of the past. This 
association when instituted twenty-one years ago had $50 in 
the bank; today its income is $75,000 a year in the form of 
grants and payments by government departments and_ local 
authorities. There was a disposition of a large section of the 
public to look on all problems of mental health with aversion, 
and it had been difficult to get local authorities to understand 
that the problem of mental defectives was of national impor- 
tance. The necessity of making life inside an institution like 
life outside had been realized. The medical superintendent went 
outside to visit clinics and hospitals, and into institutions came 
teachers of crafts, leaders of Girl Guides and of Scouts, and 
instructors of games and physical exercises, bringing new ideas 
and preserving contact with the mentally normal. Many of 
the patients went regularly on parole and spent a holiday in 
camp, which had developed into holiday homes and tours. Clubs 
were one of the remarkable developments of recent years and 
had been developed in many large centers for youths and elders, 
and there were hostels for working boys and girls from which, 
after being trained in institutions, they could go out to daily 
work. All progress seemed to be in the same general direc- 
tion, away from the old theory of incarcerating defectives in 
asylums or segregated groups and toward a policy of bringing 
them as much as possible in touch with their normal fellows. 

VOLUNTARY STERILIZATION OF DEFECTIVES 

Sir Hilton Young, minister of health, a guest of the associa- 
tion at a luncheon, suggested that it should bring the advantage 
of its experience to bear on the difficult question of voluntary 
sterilization of the unfit. The report of the departmental com- 
mittee in favor of voluntary sterilization supplied the raw 
material, and it would be of great value if public opinion might 
be informed and a national conscience created in that matter 
and so enable the government to take action. Sir Leslie Scott 
said that the attitude of the association toward sterilization 
was one of general support to the recommendations of the 
departmental committee. It had joined in forming a joint 
committee to make those recommendations known throughout 
the country and to consider the best way in which they could 
be passed into law. 
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Vacuum Packing an Alternative to Cold Storage 

An alternative to the cold storage system for the transport 
of perishable foodstuffs over great distances without deteriora- 
tion was explained at a luncheon attended by the New Zealand 
high commissioner and the agents general of New South Wales, 
Victoria, Queensland, Tasmania and West Australia. The 
system that has the trade name of Vacpac has been tried in all 
climatic conditions for four and one-half years, and regular 
consignments of butter, cheese, honey, meats, fruit pulp and 
fruit juices have been successfully transported from New Zea- 
land to London, India, China and elsewhere for three years. 
The goods are packed by a vacuum process, which does not 
involve heating or the use of preservatives, the cases being then 
conveyed as general cargo and not in cold storage. It is claimed 
that the foodstuffs reach the consumer in the same state of 
freshness as when packed, unaffected by climatic changes or 
by such risks as loss of flavor, aroma or color. On the other 
hand, the maturing of cheese, for example continues unchecked. 
Also when the goods are unpacked the rate of deterioration is 
below normal. Vacuum-packed products cost a little more than 
those transported by other methods, but they bring higher prices. 

While the principle of food preservation by exclusion of air 
and moisture is not new, it has been adapted for the first time 
to transport across the world. The system is at present confined 
to New Zealand, which has three factories, but it is now pro- 
posed to make it available for all the food-producing countries 
in the empire. Sir James Parr, high commissioner for New 
Zealand, a country that has sent more butter to the English 
market than any other country in the world, viewed the new 
venture with interest. 


The Drug Traffic: Growth of Clandestine Factories 

At a meeting in Geneva of the Advisory Committee on Traffic 
in Drugs of the League of Nations, it was stated that although 
the steady flow of drugs from licensed factories into illicit 
trafic had much decreased, clandestine factories were springing 
up and becoming a more abundant source of supply than the 
authorized factories used to be. The committee during its 
present session will study the institution of a specialized police 
force for the detection and closure of these clandestine factories 
and the effective combating of illicit traffic. It discussed the 
issue of passports and visas to notorious traffickers. Some of 
these move about freely, and it has not been possible to limit 
their travels and prevent them from setting up clandestine 
factories in countries where the abundance of raw material 
would render these factories particularly dangerous. 


Cotton Spinners’ Cancer: Specification of a Safe Oil 

Important work has been done at the research laboratories 
of the Manchester Cancer Committee under the direction of 
Dr. C. C. Twort with a view to prevention of the disease 
known as mule spinners’ cancer (due to irritation of the scrotum 
with the lubricating oil used). Dr. Twort has devised a 
standard specification for safe mineral lubricating oil, based 
solely on its physical characters. Mineral lubricating oils 
should have a refractivity below 5,520, when the specific gravity 
is above 0.985, or a refractivity below 5,550, when the specific 
gravity is below 0.985. In calculating the refractivity the 
density at 60 F. is used. It appears that some mineral oils 
are much more carcinogenic than others, and all of them except 
white oils and spirits have to be viewed as potentially carcino- 
genic. Dr. Twort can now arrange the chief world supplies 
of oil according to their cancer generating powers. The least 
harmful oils are Russian, and those from Pennsylvania and 
Texas come next, while the Scottish shales are highest, more 
than forty-five times as potent as the Russian. But oils of 
varying potency can be obtained from every single area, so 
that too much stress must not be laid on the origin. 
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PARIS 
(From Our Regular Correspondent) 
Dec. 20, 1934. 
Bacillemia in Tuberculosis and Other Diseases 

During the last few years, the Vienna bacteriologist Loewen- 
stein has published a number of observations in which he 
reported that in certain diseases, heretofore not considered as 
of tuberculous origin, cultures made from the blood yielded 
positive results. Tubercle bacilli were found, according to 
Loewenstein, in such diseases as acute and chronic rheumatism 
and dementia praecox. 

Two papers have appeared here recently, one by A. Saenz 
of the Pasteur Institute and another by Debré, Saenz and 
Broca, in which it is shown that the majority of the positive 
blood cultures were due to errors in technic. Saenz has paid 
especial attention to the question as to how these errors arise. 
In his article in the June Annales de l'Institut Pasteur, Saenz 
states that, so far as culture mediums for isolation of the 
tubercle bacillus are concerned, the medium of Loewenstein as 
well as that of Petragnani are preferable to all others. 

The use of a 20 per cent solution of sulphuric acid, to destroy 
organisms producing contamination of the cultures and thus 
to permit the tubercle bacillus to develop, does not affect the 
vitality of the human, bovine or avian type of the bacillus of 
tuberculosis. An important source of error has been that many 
investigators who report positive results in blood taken from 
diseases heretofore considered as bearing no etiologic relation 
to tuberculosis base their reports on finding microscopic colo- 
nies after scraping the surface of the medium when no macro- 
scopic growth is present. Such colonies contain acid-fast bacilli, 
but the latter are only groups of dead bacilli, which can be 
found in the rubber tubing or in the various solutions that 
have been employed in preparing the culture medium or stains. 

Saenz maintains that results can be interpreted as positive 
only when the colonies develop after being reinoculated on 
other tubes and also if they give positive results in guinea-pig 
inoculation or on reinoculation from the first inoculated guinea- 
pig into others. 

Colonies that appear very late are not tubercle bacilli, as 
stated by Loewenstein, but paratubercle bacilii. In cultures 
made from the blood of 500 cases of from various forms of 
tuberculosis there were ten (1.2 per cent) in which there was 
macroscopic growth. Of these ten, there were three due to 
saprophytic acid-resistant bacilli which did not possess the 
characteristic pathogenic properties of the tubercle bacillus when 
inoculated into guinea-pigs. 

Of fourteen cases in which the blood of infants and adoles- 
cents was studied at the period of earliest invasion by the 
tubercle bacillus, six were found faintly positive, one on the 
Loewenstein culture medium and five only on guinea-pig inocu- 
lation. The finding of the bacilli in the blood precedes clinical 
evidence of localization in the lymph nodes, lungs and spleen. 
Cultures from the blood in ninety cases of acute and chronic 
rheumatism and from ten cerebrospinal fluids were all negative. 

Guinea-pigs must be kept under observation for a period of 
six months after inoculation. In the six cases in which posi- 
tive results were obtained in guinea-pigs inoculated with blood 
from cases clinically diagnosed as tuberculosis, the culture was 
negative. This shows the superiority of guinea-pig inocula- 
tion in cases in which the culture is negative. 

The early invasion of the blood by tubercle bacilli in chil- 
dren is composed of relatively few bacilli and has no prognostic 
significance. 


Reorganization of the Pasteur Institute 
The death of Professor Roux, director, a few days after 


that of Professor Calmette, assistant director, has necessitated 
a complete reorganization of the executive committee of the 
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Pasteur Institute. The institution has grown to an incredible 
degree since its foundation by Pasteur, who gathered around 
him distinguished workers such as Roux, Calmette, Metchnikoff 
and Yersin. At the time the laboratories began to expand and 
increase in number, the clinical side developed as the result of 
the discovery of serotherapy. The work of Roux on diphtheria 
antitoxin and of Calmette on the various aspects of tuberculosis 
are only two of the numerous achievements of this remarkable 
band of investigators, following closely the brilliant example 
of their leader, Pasteur. 

Dr. Louis Martin has just been appointed director and 
Dr. G. Ramon assistant director. The former was a co-worker 
of Roux in diphtheria research and is well known for his 
investigations on other subjects, such as icteriohemorrhagic 
spirotrichosis, trypanosomiasis and the experimental production 
of tuberculous meningitis in rabbits. Ramon discovered the 
method of utilization of diphtheria antitoxin (after treatment 
with formaldehyde and heat) for purposes of immunization as 
anatoxin. The executive committee now includes men who 
were all pupils of Pasteur, such as Bordet, Bertrand, Yersin, 
Borrel and Mesnil. With such a distinguished group to aid 
Martin and Ramon, the institute will be assured its rank as 
one of the leaders in the world of research. 


Center for Citrated Blood for Transfusions 

In Bordeaux a center has been established in the public 
hospitals in which flasks containing 300 cc. of blood, kept in 
liquid form with sodium citrate solution, is placed at the dis- 
posal of physicians in place of grouped donors. The blood can 
be used, if kept in a refrigerator, during a period of two 
weeks or even longer, after it has been received from profes- 
sional donors or from volunteers. One thus has always a thor- 
oughly tested and grouped blood, ready in case of emergency. 


BERLIN 
(From Our Reqular Correspondent) 
Oct. 15, 1934. 
Population Movement in Germany 
The population statistics recently compiled for the first 
quarter of the year 1934 are interesting. The preliminary 
numbers were: 
First First Quarter 
1934 1933 


Dead (but not. stillborn, including 

infants up to age of 1 year)...... 193,134 221,374 
Excess of birth over death rate...... 87,890 25,541 


The sparse increase in the frequency of birth, which became 
visible first in the cities in the second half of 1933, had grown 
into a noteworthy increase from the beginning of the year 1934. 
In rural districts only a slight increase in the incidence of 
births was found. 

Statistics on viable born infants per thousand inhabitants for 
the complete year show: 


Quarter 1913 1932 1933 1934 
26.8 15.4 14.9 

26.9 15.1 14.7 


The decline in the incidence of induced abortions is cited as 
the main cause of the constant increase in the number of births. 

The increase in marriages during the second quarter of 1933 
definitely contributed to the great increase in births during the 
first quarter of 1934; the marked increase in the incidence of 
marriage in the third quarter of 1933 might have also aided 
the 1934 birth rate to a slight degree. Whether this is actually 
a revival of the people’s will to propagate will be definitely 
determined on the basis of the exact total number of births 
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recorded during the course of years of marriage. The excess 
of the birth rate over the death rate came to 87,890 in the first 
quarter of 1934; that is, 5.4 to every 1,000 inhabitants. As a 
result of the increase of births and the simultaneous decline in 
mortality, the excessive birth rate was three and one-half times 
as large as in the first quarter of 1933, in which it came to 
25,541; that is, 1.6 to every 1,000 inhabitants. Additional statis- 
tics have been compiled for Berlin. The birth incidence for 
Berlin in July 1934 amounted to 13.9 to every 1,000 inhabitants, 
in July 1933 to 8.6, thus a rise in the lapse of a year amounting 
to 63 per cent. This would have been considered impossible 
until recently, since Berlin (together with the scarcely larger 
numbers of Vienna) lead the world cities in a low birth rate; 
Paris and London had half as many more, New York double 
as many births, Moscow and Tokyo two and one-half times as 
many. There is also a striking difference in the birth rate for 
the total number of large cities in Germany: It was 10.7 in 
July 1933 and 15 in July 1934. Whether the danger of a dying 
population, which unquestionably existed, has been set aside 
cannot be answered with any degree of positivity. But in the 
light of Germany's birth rate for the year 1934 it may be said 
that there is no longer any danger of a dying population. At 
the same time it has been taken into consideration that the 
death rate grows as a result of an increase in the middle and 
advanced age groups. The total number of large cities, includ- 
ing Berlin, show a birth incidence of only 40 per cent, and rural 
communities an incidence of 35 per cent, as opposed to the 
previously mentioned 60 per cent birth incidence of Berlin. 
According to Prof. Julius Wolf, the birth rate for the year 
1934 amounted approximately to 20 per thousand inhabitants 
as opposed to 14.7 in 1933, so that Germany is again ahead of 
France and England by a ratio of 16 to 15. The birth 
rates for Italy (23:1,000) and Poland (26:1,000) are even 
higher but are beginning to decrease. The number of illegiti- 
mate births showed no change during the rise in the birth rate 
whereas the number of legitimate births naturally rose. The 
number of illegitimate births in the large cities of Germany 
amounted to 1.4 per thousand inhabitants from January to July 
1934, to 1.3 per thousand in the same period of 1933, and to 
1.5 per thousand in the same period of 1932. 

The number of marriages in the large cities during the first 
quarter of 1934 was considerably greater than in the rural dis- 
tricts. In communities of 15,000 or more inhabitants, approxi- 
mately 26,500, or 58 per cent, more marriages were performed 
in 1934 than during the preceding year, whereas in the other 
communities the number came to only 17,200, or 35 per cent. 

During the first quarter of 1934 the rate of mortality was 
significantly lower than in the first quarter of 1933, because the 
grip epidemic during the latter year had resulted in so many 
deaths; the regression amounts to 26,560, or 13.3 per cent. To 
every thousand inhabitants there were only 10.7 cases of death. 
(The rate for 1933 was 12.4 to 1,000); 6,450 persons less died 
of grip in 1934 than in the first quarter of 1933 (only 1.5 to 
every 10,000, against 10.4). Also the number of cases of death 
from bronchitis and pneumonia went back to 2,300 (9 against 
11.3 to every 10,000 inhabitants), the same as in cardiac dis- 
eases, in which 900 less cases of death were recorded than in the 
first quarter of 1933. Likewise there are fewer cases of death 
due to senile debility and tuberculosis. Furthermore, the mor- 
tality due to death and homicide, which is essentially more 
important than the figurative effect, decreased from 215 to 101. 


The Number of Tooth Brushes Among Students 
The public health office of the German Hygiene Institute of 
Dresden recently made an extensive inquiry in German schools 
on how many students possess tooth brushes. The results are 
as surprising as deplorable. Of 7,000 schools with 900,000 
students, 42.4 per cent owned their own tooth brushes, 18.2 per 
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cent had a family tooth brush and 39.4 per cent had none. To 
this must be added that close to 5,000,000 school children at 
least do not use their own tooth brush. 


Investigation of Incidence of Death in Syphilis 

The official German statistics on the causes of death in the 
reich contain only a small fragment of the actual number of 
deaths due to syphilis, because of the difficulty of diagnosis 
and of determining the exact cause of death and because the 
physician frequently refuses to reveal the confidence of his patient. 
Consequently the only way at present to determine definitely 
the death rate of syphilis is to compile the total results of the 
most reliable investigators. This was done by Dr. H. Gott- 
schalk of Berlin, of the German Society for the Prevention of 
Venereal Diseases. Thus, for example, Nuremberg, following 
the model set by Switzerland since 1925, had a confidential 
death record, in which physicians reported the contributory 
causes of death. The combined record of the causes of death 
in Magdeburg for the years 1926 to 1930 was not limited to 
the primary diseases but extended to the secondary diseases 
and attempted to clarify indefinite diagnoses by means of 
inquiries into each individual case. In addition to this a careful 
report on necropsies was made at the Rudolf Virchow Hospital 
of Berlin. The greatest difficulty lies in determining how often 
syphilis is the immediate cause of death in cases in which it is 
found side by side with other primary diseases. By taking 
this difficulty carefully into account, the death rate for acquired 
syphilis gathered from the metropolitan sources mentioned may 
be cited as from 3 to 4 to each 10,000. A careful determination 
of the German death rate for syphilis comes to 15,000. Accord- 
ing to the Magdeburg statistics, the number of deaths due to 
congenital syphilis for Germany as a whole amounts to from 
3,000 to 4,000 annually. 


SOUTH AFRICA 
(From Our Regular Correspondent) 
Care Town, Nov. 2, 1934. 
The Annual Medical Congress 

The twenty-eighth South African Medical Congress was held 
at Pretoria, October 1-6. Pretoria, the administrative capital 
of the union, is at this time of the year at its best. Its heat 
and humidity are always trying, but in October neither is too 
great to inconvenience visitors, who are always thrilled by the 
amazing beauty of the blue jakaranda trees, which line the 
principal streets and are just beginning to blossom. A con- 
gress at such a center is distinguished less by the excellence of 
the papers and the keenness of the discussions than by the social 
amenities, and this year’s gathering was no exception. There 
was so much to see that the sections and the plenary meetings 
were badly attended. A feature of this year’s meeting was the 
part taken in the discussions by the staff of the Veterinary 
College at Onderstepoort, an institution made famous by the 
researches of Sir Arnold Theiler. His disciples have been 
inspired by his zeal and have evolved an admirable department 
for the study of comparative medicine. They showed numerous 
pathologic and bacteriologic preparations, exhibiting the various 
stages of lesser known anemias in wild animals. Dr. A. Pijper, 
another research worker, showed his preparations illustrating 
tick-bite fever and the results of his successful attempts to 
inoculate this disease. The president of the congress, Sir 
Edward Thornton, chief medical officer of health for the union 
and secretary to the department of public health, in his address 
dealt with the public health and foreshadowed developments in 
health legislation in the near future. It is doubtful whether 
the present government is likely to grapple with public health 
difficulties of importance, for it has so far proved itself a 
wholly opportunist administration not greatly interested in any- 
thing but the desire to retain power. Public health, unfortu- 
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nately, has never been a matter of political interest, and it is 
unlikely that it will ever be seriously considered unless the 
union is fortunate enough to get an administration that has 
the knowledge and the energy to disregard the prejudices and 
jealousies of the provinces and to regard the problems on a 
broad, scientific basis. Sir Edward tactfully pointed out these 
truths when he remarked that national health cannot be obtained 
unless and until the people assent to it, and that it certainly 
cannot be secured, still less imposed, by parliament or the local 
or central authorities unless the people understand the necessity 
for it. 
Payment of Hospital Staffs 

In former letters I have referred to the resolution by the 
medical association that honorary staffs should be paid for 
services rendered to pauper patients in all government hospitals 
except the two large teaching hospitals at Cape Town and 
Johannesburg. The resolution was passed on to the branches 
with a hint that the time is now opportune to enforce payment. 
There has been some hesistancy in strongly and effectively 
backing up the policy that has been decided on. This is due 
to the fact that many practitioners cannot get away from the 
feeling that they would be acting contrary to the tradition 
and spirit of the profession by asking for payment for services 
given to the sick poor. It is not generally recognized that the 
sick poor are a charge on the state here and that the doctor, 
being a taxpayer, not only already does his fair share toward 
their support but is additionally taxed in free service and 
special professional taxation. However, these arguments are 
now making some impression, and the majority of hospital 
boards are quite willing to meet the profession on this matter. 
In two provinces, too, the provincial administrations that 
are entrusted with hospitalization are willing to concede pay- 
ment. In the Cape Province, however, the administration 
refuses to recognize the principle of payment, although in prac- 
tice it already pays certain members of honorary staffs for 
work formerly done by these members gratuitously. It is sug- 
gested that a basic charge of £1 be made for every pauper 
inpatient and that the sum total of these charges be divided 
among the honoraries for them to do with it as they please. 
It is impossible, however, to formulate a general scheme appli- 
cable to the whole union, and for that reason the association 
has wisely left branches free to discuss the matter from the local 
point of view and to make such suggestions as seem to fit their 
peculiar circumstances. Meanwhile opinion in the profession 
is hardening in favor of some sort of state medical service. 
In view of the sparse white population and large native areas, 
some kind of subsidized medical service seems inevitable in the 
near future. 

A Journal of Scientific Research 

The medical association has recently published the first 
number of the Quarterly Scientific Journal, which is an exten- 
sion of the ordinary medical journal, devoted wholly to articles 
on original research work. The first issue, which contains ten 
articles, reaches a high standard. Among the articles that show 
proof of original research are Dr. Cheetham’s on premature 
artificial systoles in the baboon, Dr. |. Shore’s on the spinous 
processes of the cervical vertebrae found in the skeletons of the 
European and the South American native, and Dr. McCay’s 
on the treatment of bacillary dysentery by bacteriophage. It 
is proposed to issue the quarterly for the present at least as 
a number of the bimonthly journal, but in course of time it 
will no doubt obtain an independent existence. 


Personals 
The paleontologist Dr. Robert Broom has been elected an 
honorary member of the Medical Association of South Africa, 
an honor that he shares with four other colleagues. Dr. Broom, 
the only medical F.R.S. in this country, practiced as a general 
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practitioner for many years after resigning the professorship 
of zoology at the University of Stellenbosch. He is no longer 
in practice, having recently been appointed curator of the 
paleontological department of the state museum at Pretoria. 
Incidentally, Dr. Broom is an authority on the English artist 
Constable, of whose work he possesses some admirable examples. 

The University of the Witwatersrand has conferred the 
degree of Dr.Litt. honoris causa on Dr. C. Louis Leipoldt, in 
recognition of his work as an Afrikaans poet and playwright. 
He has published some ten plays and four volumes of verse, 
which have been well received by the critics, and his work has 
been instrumental in obtaining for Afrikaans the recognition 
that it lacked for many years. He is lecturer in pediatrics at 
the New Somerset Hospital, Cape Town, and one of the officials 
of the medical association. 

eaths 

Dr. F. A. Saunders of Grahamstown, one of the oldest 
practitioners, died in August; he took a great interest in 
military matters, fought as a combatant in several Kaffir wars, 
and commanded a regiment in the Boer war. 

Dr. D. M. Maciver, died of streptococcic septicemia in 
August; he was a general practitioner who qualified in Aberdeen 
in 1898. 

Dr. E. S. Towert, a senior practitioner, who qualified at 
Edinburgh in 1890, died at Johannesburg. 

Dr. P. R. Zinn, originally an American citizen, who qualified 
as an M.D. in New York in 1914, died at Cape Town; he 
practiced in the country but had sold his practice two years 
ago with the intention of proceeding overseas to specialize. 


ROME 
(From Our Regular Correspondent) 
Oct. 15, 1934. 
Draining the Marshes in Agro Pontino 
Prof. Giuseppe Sanarelli, senator, and director of the 
Institute of Hygiene of the University of Rome, has studied 
the new sanitary conditions in Agro Pontino. He reports the 
results of two observations in the Rassegna italiana and in the 
Annali digiene. Returning to Agro after an absence of six 
years, Professor Sanarelli found it completely transformed, the 
tremendous work of draining the marshes having been long 
under way. The draining of the marshes has built a founda- 


‘tion for the new province of Littoria. More recent medical 


studies have cast light on the way in which malarial lands 
may be reclaimed, and modern knowledge of entomology has 
made possible the long stay of thousands of workers in locali- 
ties infested with malaria mosquitoes. 

Fear was expressed that the Pontine region may continue to 
be infested by malaria despite the costly work of hydraulic, 
agrarian and reclamation work in this territory. According to 
Professor Sanarelli, it would be an exorbitant pretension to 
believe that individual cases of malarial infection could be 
avoided during protracted work in a territory which has been 
malarial for centuries and in which during recent years 
approximately 80,000 workers have labored in shifts. From 
official studies quoted by Professor Alessandrini, director of 
the public health service in Agro Pontino, it shows that in 
August 1933 the cases of malaria were 2.09 per cent and the 
mortality in relation to the population was 0.3 per thousand. 

Missiroli and his collaborators have recently demonstrated 
that reclamation operations in malarial zones, by occasioning 
changes in the hydrographic aspect as well as in the physico- 
chemical constitution of the soil, thereby producing great 
modifications in the local flora and fauna, little by little also 
modify the growth of the anopheline larva. As a result of this 
the anopheline species that are wont to feed on human blood, 
such as Anopheles maculipennis, A. labranchiae and A. elutus, 
are gradually replaced by other anopheline species, such as 
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A. maculipennis-typicus, A. atroparvus and, above all, A. maculi- 
pennis-messae, which thrive on beasts and have little contact 
with man. The study of various species of anopheline mos- 
quitoes has therefore cleared up the hitherto inexplicable matter 
of how simple variations or artificial telluric modifications, by 
changing the local anophelism, cause either the total disappear- 
ance or singular persistence of malarial epidemics in some 
regions, especially the northernmost regions of Italy and of 
Europe. Recent entomological studies have thus corroborated 
the truth of the old saying “the plow conquers malaria.” 


Commemoration of Bartolomeo Eustachio 

Professor Visco, director of the Institute of Physiology of 
the University of Rome, presided at the commemoration of 
Bartolomeo Eustachio. After reviewing the development of the 
natural studies by the philosophers of Greece up to the fifteenth 
century, he showed how the concept of biology was gradually 
formed. He illustrated the state of knowledge on this subject 
during the century of Leonardo da Vinci. Bartolomeo Eusta- 
chio stands out in the field of anatomy and physiologic research. 
A great scientific dissension existed between him and Andrea 
Vesalio, which for more than fifty years divided European 
biologists into two fields of bitter dispute. Professor Visco 
found from his examination that the figure of Eustachio domi- 
nated that of Vesalio. While the latter appears only as a man 
of his century, Eustachio stands with Leonardo da Vinci and 
Galileo in anticipating modern biology. 


National Congress of Stomatology 

The Italian Stomatologic Federation held its National Con- 
gress in Milan and Como under the direction of Professor 
Lippo. Prof. Amedeo Perna of the University of Rome read 
a paper on “The Force of Italian Odontologic Legislation and 
Its Influence on the Process of Odontologic Legislation 
Throughout the World.” The following resolution was 
adopted: That professional practice except in cases of dire 
need be exclusively the property of those who possess the title 
of specialist, as approved of by the specialized postgraduate 
schools. Professor Palazzi of Pavia presented a paper on 
“Biology, Constitution and Metabolism in Diseases of the 
Dental Pulp and in Paradental Diseases.” The literature on 
this subject was very poor, with the exception of a recent 
work by Fischer of Hamburg. It was in 1922 that Graeff 
was able to find the anatomic signs of sepsis in an inferior 
premolar of a patient who had recurrent endocarditis. Such 
infections have taken a particular turn toward constitutional 
diseases of metabolism and those of microbic etiology. Pro- 
fessor Pende, senator and clinical physician of Genoa, spoke 
on the relation of endocrinology and dental alterations. He 
states that dental diseases cannot be understood without a suffi- 
cient knowledge of the constitution of the subject. This con- 
stitution, as is well known, is dominated by the function of 
the sympathetic nervous system. Thus the study of the action 
of hormones on the dental system is of fundamental interest 
to the understanding and reasonable treatment of diseases oi 
the teeth. The most definite action is that of the thyroid, of 
the genitalia, and of the insular tissue of the pancreas. A good 
set of teeth corresponds to a well functioning thyroid in con- 
formation, disposition and vitality; when the thyroid functions 
poorly, the teeth are irregular, poor in enamel and subject to 
caries and to incrustations of tartar. But when the action of 
the genital hormones is taken into consideration, contrary to 
what most authors believe, it is not the functional insufficiency 
but the hyperfunction that is harmful to the preservation of the 
teeth. Thus, with respect to the pancreas, metabolic disorders 
such as hyperglycemia and the tendency to diabetic adiposis con- 
stitute an early sign of paradentosis with early denudation of 
the teeth. The treatment of the area predisposed to caries or 
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to other dental diseases derives practical importance from these 
conceptions. The author does not believe in the so-called 
recalcifying treatment but only in treatment that reinstates the 
hormone equilibrium and the acid-base equilibrium of the 
organism. Prof. Roberto Mori of the University of Rome 
dealt with forensic hygienics of dentistry, enlarging on the 
subject of the loss and weakening of teeth in relation to the 
dispositions of the laws in force and to industrial accidents. 
The author stated that the evaluation by the expert of the 
damage derived from lesions or loss of teeth should be regu- 
lated by law. 


Diseases of Sulphur Mine Workers 

Sorge and Columba of Catania have done research on dis- 
eases of the respiratory organs of workers in sulphur mines. 
They found that, of 150 persons examined, 129 showed roent- 
genologic signs of pneumofibrosis, progressing from the hilus 
to the periphery of the lung. In most cases the lesions were 
limited to a thickening of the hilar shadows and of the vasculo- 
bronchial striae; in some, basal thickening was found, whereas 
others showed a diffuse micronodulation, recalling the classic 
signs of silicotic pneumonoconiosis. Thirteen roentgenograms 
showed pleural involvement of a productive fibrotic type. 
Parenchymal changes consisting principally in emphysema and 
in bronchiectasis are associated with interstitial lesions. Accord- 
ing to Sorge and Columba, interstitial lesions are due to inha- 
lation of powder, while the parenchymal lesions are due to 
inhalation of sulphuric vapors. Considered as a pneumono- 
coniosis, the disease of sulphur mine workers is particularly 
benign in character both in its gradual development and in 
the total lack of predisposition to pulmonary tuberculosis. 


Dr. Novaro Is Dead 

Dr. G. F. Novaro, a senator and professor emeritus of 
surgical clinics, died in Diano Marina. He was the first to 
perform, in Italy, hysterectomy in cancer of the uterus, the 
operation of the vesicovaginal fistula and the transplantation 
of the ureters into the rectum and on the bladder. He was 
director of the Istituto di Clinica Chirurgica of Siena, then of 
the same institute in Bologna and finally in the same institute 
in Genoa. He made important contributions to surgery, on the 
removal of cerebral tumors, the removal of the maxilla by 
the intra-oral route, and resection of the thyroid. 


Marriages 


Victor Branrorpd, Dillon, S. C., to Miss Lucile 
Love Bryant of Nichols at Fredericksburg, Va., November 29. 

Mary Sue Tipton Mutiins, New York, to Mr. Edwin 
Charles Jolliffe in London, England, August 29. 

DoveéLtas B. Kenprick Jr., Atlanta, Ga., to Miss Dorothea 
B. Reynolds of Hagerstown, Md., November 17. 

Avusrey Bernarp Lee, Birmingham, Ala., to Miss Ruby 
Nelle Parmer of Quincy, Fla., November 19. 

Joun D. Lamon Jr., Albuquerque, N. M., to Miss Mabel 
Cahoon of Roswell, N. M., September 6. 

Jack CHaArLes Warpurton, Paterson, N. J., to Miss Mar- 
guerite Zeller of Plainfield, November 24. 

Rosert GRAHAM FEeErreELL Jr, Milledgeville, Ga., to Miss 
Nida McGehee of Macon, November 

James B. Gittesprie, Urbana, Ill, to Miss Ruth H. Brown 
of Norwich, N. Y., November 10 

Louis Rocco PANiGRosso, Raritan, N. J., to Miss Geraldine 
Iannaconi of Brooklyn, July 4. 

Joun A. Wertz, Manning, S. C., to Miss Eunice Orr of 
Pendleton, November 29. 

Wittram H. Mayer to Miss Virginia Sutton, both of Pitts- 
burgh, November 3. 

Leste H. Rermers, Chicago, to Miss Margy Ebaugh of 
Akron, recently. 
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Deaths 


Theobald Smith, Princeton, N. J., director emeritus of 
the Department of Plant and Animal Pathology, Rockefeller 
Institute for Medical Research, died, December 10, of carci- 
noma of the intestine and heart disease, aged 75. Dr. Smith 
was born in Albany, N. Y., July 31, 1859. He attended Cor- 
nell University, where he received the bachelor of philosophy 
degree in 1881, and then entered Albany (N. Y.) Medical 
College, where he graduated in 1883. In 1884 he was appointed 
director of the pathologic laboratory in the Bureau of Animal 
Industry of the U. S. Department of Agriculture, Washington, 
D. C., where for eleven years he investigated infectious dis- 
eases of animals. He was also professor of bacteriology at 
Columbian University, now known as George Washington 
University, Washington, D. C., from 1886 to 1895, at which 
time he was called to be director of the pathologic laboratory 
of the Massachusetts State Board of Health, a position he held 
for twenty years. During this time he also served as professor 
of comparative pathology at Harvard University. From 1915 
to 1929 he was director of the department of animal pathology 
at the Rockefeller Institute for Medical Research and since 
1901 was a member of 
the board of directors 
of the institute. Dr. 
Smith was a member 
and past president of 
the American Associa- 
tion of Pathologists 
and Bacteriologists and 
past president of the 
National Tuberculosis 
Association ; a member 
of the American So- 
ciety for Experimental 
Pathology, the Na- 
tional and American 
Academies of Arts and 
Sciences and the Asso- 
ciation of American 
Physicians; honorary 
member of the Société 
de pathologie exotique 
Paris, France, Roya 
Academy, Denmark, 
Reale Istituto, Lom- 
bardo, Italy, Swedish 
Medical Society, 
Medico-Chirurgical Society, Royal College of Physicians, Edin- 
burgh, and the Royal Society of Medicine, London; honorary 
fellow of the Society of Tropical Medicine and Hygiene, Lon- 
don, and the Pathological Society of Great Britain and Ireland. 

Dr. Smith’s contributions to medical science have been 
varied and of far-reaching importance. The research for which 
he was probably most widely known was his differentiation 
of the human tubercle bacillus from the bovine tubercle bacillus, 
a study that has been vastly important through the years of 
effort for the control of tuberculosis. In the field of anaphy- 
laxis, he and others demonstrated that dead bacteria may pro- 
duce immunity to disease, a discovery that has been important 
in the development of vaccines against typhoid fever and some 
other infectious diseases. He investigated the cause of deaths 
in experimental! laboratory animals used in the standardization 
of diphtheria antitoxin after having been given a second dose 
of serum a few weeks after the first dose, which observation 
has come to be known as the “Theobald Smith phenomenon.” 
Thus he brought to the attention of scientists the existence 
of hypersensitive conditions. In his research on Texas fever 
in cattle, he discovered that the disease is due to a protozoon 
and that it could be carried to cattle in other areas by means 
of a tick, Boophilus bovis. His work on Texas fever proved 
that insects may be the intermediate agencies in the spread 
of some infectious diseases and thus he opened the way for 
the explanation of the causes of transmission of such diseases 
as yellow fever and African sleeping sickness. Early in his 
scientific career, he described a bacillus that was associated 
with cases of hog cholera. He studied the causes of diseases 
among some of the smaller domestic animals and devised 
methods for controlling some diseases that formerly eliminated 
whole flocks. He also experimentally produced scurvy in 
laboratory animals and thus opened a field of study in human 
health and disease that has been carried on by many others. 
Dr. Smith was awarded honorary degrees from a number of 
universities in this country and abroad and was the recipient 
of the Mary Kingsley, Kober, Flattery, Trudeau, Sedgwick, the 
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Holland Society and the Gerhard medals. His scientific work, 
however, has been even of greater importance than the honors 
that have been bestowed upon him would indicate. 

Edward Baldwin Gleason ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1878; professor 
of otology, University of Pennsylvania Graduate School of 
Medicine; formerly professor of otology, Medico-Chirurgical 
College of Philadelphia and at his alma mater; member of the 
American Academy of Ophthalmology and Oto-Laryngology 
and the American Otological Society; ex-visiting laryngologist 
to the Philadelphia Hospital; surgeon in charge of the nose, 
throat and ear department, Northern Dispensary; author of 
“Diseases of the Nose, Throat and Ear”; aged 80; died, 
November 30, of cardiorenal disease. 

Daniel Joseph Healy, Lexington, Ky.; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1896; member 
of the Kentucky State Medical Association; professor of 
bacteriology, 1910-1919, and for many years professor of 
agricultural bacteriology, Kentucky University, and research 
bacteriologist to the Experimental Station; health officer of 
Lexington, 1900-1901; pathologist to the Eastern Kentucky 
Asylum for the Insane, 1897-1899, and the Central Indiana 
Asylum for the Insane, 1899-1900; superintendent of the Ken- 
tucky Institute for Feeble-Minded Children, 1909-1910; aged 61; 
died, November 24 

John Livingston Crofts, a N. Y.; Albany (N. Y.) 
Medical College, 1900; member of the Medical Society of the 
State of New York; past president of the Medical Society of 
the County of Herkimer; served during the World War; 
county coroner; health officer of the town and village of New- 
port and the towns of Norway and Ohio since 1924; school 
medical inspector of several districts; medical director of the 
we County Hospital; aged 56; died suddenly, Novem- 

rl. 

Elam H. Stevenson, Fort Smith, Ark.; Eclectic Medical 
Institute, Cincinnati, 1879; member of the Arkansas Medical 
Society; past president of the state board of health; formerly 
member of the Eclectic Board of Medical Examiners; on the 
staffs of St. Edward’s Mercy Hospital and Sparks Memorial 
Hospital; aged 78; died, November 20, of angina pectoris and 
acute dilatation of the heart. 

Philip Benedict McLaughlin @ Sioux City, lowa; Ken- 
tucky School of Medicine, Louisville, 1897; past president of 
the Woodbury County Medical Society and the Sioux Valley 
Medical Association; served during the World War; fellow 
of the American College of Surgeons; surgeon to St. Joseph’s 
Mercy Hospital; aged 61; died, November 3, of arteriosclerosis. 

Joseph Binder ® Jersey City, N. J.; University and Belle- 
vue Hospital Medical College, 1915; served during the World 
War; attending obstetrician and chief of the second division 
at the Margaret Hague Maternity Hospital and visiting obste- 
trician to the Greenville, Fairmount and Christ hospitals; aged 
44; died, November 27, of coronary thrombosis. 

David Moulton Gardner, Northampton, Mass.; Boston 
University School of Medicine, 1900; member of the American 
Psychiatric Association; veteran of the Spanish-American and 
World wars; on the staff of the Veterans’ Administration 
Facility; aged 63; died, November 7, of cerebral hemorrhage 
and tumor of the pituitary gland. 

James Franklin Paddleford, Miller, S. D.; Kentucky 
University Medical Department, Louisville, 1904; member of 
the South Dakota State Medical Association; served during 
the World War; since 1919 superintendent of the county board 
of health; at various times county coroner; aged 65; died, 
November 18, of myocarditis. 

Milton Edward Weaver, Perkasie, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1904; member of the Medical 
Society of the State of Pennsylvania; aged 53; died, Novem- 
ber 14, in the Easton (Pa.) Sanitarium, of pernicious anemia 
and an injury of the hip received in an automobile accident. 

Charles Louis Mattfeldt, Catonsville, Md.; University 
of Maryland School of Medicine, Baltimore, 1886; member of 
the Medical and Chirurgical Faculty of Maryland; past presi- 
dent of the county board of health and formerly county health 
officer aged 67; died, October 27. 

Thomas N. Millikin ® Waynesburg, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1885; past president of the Greene 
County Medical Society; on the staff of the Greene County 
Memorial Hospital; aged 75; died suddenly, November 10, of 
disease of the coronary artery. 

John Charles Macgill ® Catonsville, Md.; University of 
Maryland School of Medicine, Baltimore, 1891; member of 
the board of directors of the Spring Grove State Hospital; 
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aged 64; died, November 16, in the Johns Hopkins Hospital, 
Baltimore, of pneumonia. 

Francis Marion Hubbard, Commerce, Ga.; Atlanta Medi- 
cal College, 1888; member of the Medical Association of 
Georgia; past president of the Jackson-Barrow Counties Medi- 
cal Society; aged 86; died, November 9, of pulmonary edema 
and heart disease. 

Charles F. Palmer, Chambersburg, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1878; member 
of the Medical Society of the State of Pennsylvania; for many 
years on the staff of the Chambersburg Hospital; aged 87; 
died, October 29. 

William S. Strode, Lewistown, Ill.; Rush Medical Col- 
lege, Chicago, 1884; formerly member of the board of health; 
Civil War veteran; past president of the school board; aged 
86; died, November 5, near Tucson, Ariz., of cerebral 
hemorrhage. 

William Cornelius Callanan, Buffalo; University of Buf- 
falo School of Medicine, 1884; formerly medical school inspec- 
tor; on the staff of the Buffalo Hospital of the Sisters of 
Charity; aged 76; died, December 1, of coronary thrombosis. 

John Dunn, Richmond, Va.; University of Virginia Depart- 
ment of Medicine, Charlottesville, 1886; member of the Medical 
Society of Virginia; emeritus professor of otolaryngology, 
Medical College of Virginia; aged 71; died, November 7. 

William T. Bertrand, Coloma, Mich.; Louisville (Ky.) 
Medical College, 1894; member of the Michigan State Medical 
Society; formerly village president; aged 76; died, Novem- 
ber 9, in the American Legion Hospital, Battle Creek. 

Henry Seymour Clark, New York; Jefferson Medical Col- 
lege of Philadelphia, 1883; member of the Medical Society 
of the State of New York; aged 78; died, November 11, of 
paralysis agitans and cerebral arteriosclerosis. 

Frank Elbert Smith ® Decatur, Ill.; Chicago College of 
Medicine and Surgery, 1913; fellow of the American College 
of Surgeons; chief surgeon to the Wabash Hospital; aged 51; 
died, November 7, of lethargic encephalitis. 

Robert S. Walker, Ottawa Hills, Ohio; Detroit College 
of Medicine, 1891; member of the American Urological Asso- 
ciation; aged 64; died, November 12, in the Mercy Hospital, 
Toledo, of carcinoma of the lung and liver. 

William W. Hoggatt, French Lick, Ind.; Kentucky School 
of Medicine, Louisville, 1896; member of the Indiana State 
Medical Association; served during the World War; aged 
68; died, November 27, of uremia. 

Arthur B. Freeman @ Rockville, Mo.; University of 
Louisville (Ky.) School of Medicine, 1886; past president of 
the Bates County Medical Society; aged 75; died, November 
11, in Nevada, of heart disease. 

Charles Wellington Clendenan, North Tonawanda, N. Y.; 
University of Toronto Faculty of Medicine, 1890; member of 
the Medical Society of the State of New York; aged 70; died, 
October 30, of heart disease. 

Fielden Straughn Dailey, Tunnel Springs, Ala.; Medical 
College of Alabama, Mobile, 1871; member of the Medical 
Association of the State of Alabama; Civil War veteran; 
aged 87; died, October 29. 

Clarence Austin Bicking @ Pittsburgh, Baltimore Medical 
College, 1913; formerly on the staff of the Presbyterian Hospital 
and Dixmont (Pa.) Hospital; aged 49; died, November 21, in 
Chicago, of heart disease. 

Singleton Husted, Los Angeles; College of Physicians and 
Surgeons, Medical Department of Columbia College, New 
York, 1879: aged 80; died, October 25, of bronchopneumonia 
and chronic nephritis. 

George Alvin Hughes, Edwardsburg, Mich.; University 
of Michigan Medical School, Ann Arbor, 1882; aged 80; died, 
November 15, in the Elkhart (Ind.) General Hospital, of 
gangrene of the leg. 

Earl Eugene Boyd, Central City, Neb.; Lincoln Medical 
College of Cotner University, 1906; served during the World 
War; formerly mayor; aged 61; died, November 5, of cerebral 
hemorrhage. 

Melvin Ticknor Stone ® Troy, N. H.; Dartmouth Medi- 
cal School, Hanover, 1880; formerly member of the state legis- 
lature and school board; aged 80; died, November 23, of cerebral 
hemorrhage. , 

George Michael O’Neil, Cleveland; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
ent 1906; aged 54; died, November 11, in the Charity 
Hospital. 
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Henry Vance Clymer, Fairfield, Calif.; Willamette Uni- 
versity Medical Department, Salem, Ore., 1890; member of 
the California Medical Association; aged 71; died, October 4. 

Roscoe C. Duncan, Poole, Ky.; Kentucky University 
Medical Department, Louisville, 1906; aged 59; died, Novem- 
ber 19, in a hospital at Louisville, of heart disease and asthma. 

Emmet L. Ashley, Bigspring, Tenn.; Chattanooga Medical 
College, 1903; aged 60; died, November 18, of injuries received 
when the automobile in which he was driving overturned. 

William Francis Clute ® Clare, Mich.; Detroit College 
of Medicine, 1905; aged 53; died, November 12, in the Bay 
City (Mich.) Samaritan Hospital, of erysipelas. 

William H. Harris, Athens, Ga.; Meharry Medical Col- 
lege, Nashville, Tenn., 1893; aged 67; died, November 12, of 
injuries received in an automobile accident. 

Rezin L. Armstrong Jr., Pleasant Hill, La.; University 
of Louisville (Ky.) School of Medicine, 1879; aged 77; died 
suddenly, November 4, of myocarditis. 

Clara B. Glines Cross ® Omaha; Bennett Medical College, 
Chicago, 1913; aged 52; died, September 29, in the Douglas 
County Hospital, of lobar pneumonia. 

William A. Knell, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1905; aged 50; died, Novem- 
ber 14, of carcinoma of the omentum. 

Henry Creasey, Detroit; Saginaw (Mich.) Valley Medical 
College, 1900; aged 66; died, November 13, in the Receiving 
Hospital, of cerebral hemorrhage. 

A. Leo Franklin ® Cumberland, Md.; University of Mary- 
land School of Medicine, Baltimore, 1902; aged 54; died, 
November 19, of heart disease. 

Frank Powell Dickinson, Fredericksburg, Va.; University 
College of Medicine, Richmond, 1899; aged 76; died suddenly, 
October 31, of heart disease. 

Edward Philip Day, Boston; Medical School of Maine, 
Portland, 1898; member of the Massachusetts Medical Society ; 
aged 66; died, October 31. 

Nicholas N. Jensen, Orlando, Fla.; St. Louis College of 
Physicians and Surgeons, 1891; aged 71; died, October 27, of 
pernicious anemia. 

W. L. Gevedon, Grassy Creek, Ky. (licensed in Kentucky 
in 1894); Civil War veteran; aged 95; died, October 22, of 
chronic nephritis. 

James William Mulick, Elma, Iowa; Rush Medical Col- 
lege, Chicago, 1899; aged 67; died, November 8, of cerebral 
hemorrhage. 

Frank S. Van Kirk, Langeloth, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1895; aged 65; died, 
October 17 

Lemuel Eugene Thornton, Riceboro, Ga.; Atlanta (Ga.) 
College of Physicians and Surgeons, 1901; aged 57; died, 
October 21. 

George Miller Gilchrist ® Groton, N. Y.; Albany (N. Y.) 
Medical College, 1898; aged 58; died, August 25, of coronary 
thrombosis. 

Aguilas Cheval, St. Hilaire Village, Que., Canada; School 
of Medicine and Surgery of Montreal, 1886; aged 72; died 
recently. 

Charles Edward Davies, Wishart, Mo.; St. Louis Medical 
College, 1881; aged 81; died, October 11, of carcinoma of the 
stomach. 

Benjamin H. Mackall, Barnesville, Ohio; Medical College 
of Ohio, Cincinnati, 1870; aged 90; died, November 10, of 
senility. 

William Henry Smith, Oakland City, Ind.; Kentucky 
School of Medicine, Louisville, 1893; aged 63; died, Novem- 
ber 11. 

Nelson J. Hyatt, Orange, Calif.; State University of Iowa 
oy of Medicine, lowa City, 1881; aged 78; died, Septem- 
ber 27. 

John H. Wahl, Reading, Pa.; Medical College of Indiana, 
Indianapolis, 1888; aged 75; died, November 9, of pneumonia. 

John Harold French ® Hartford City, Ind.; Toledo Medi- 
cal College, 1913; aged 44; died, November 12, of heart disease. 

Marc Henry Crocker, Oakland, Calif.; Oakland College 
of Medicine and Surgery, 1920; aged 37; died, October 20. 

John W. Buchanan, Folkston, Ga.; Kentucky School of 
Medicine, Louisville, 1882; aged 73; died, in November. 

Joseph S. Claypool, Pine Village, Ind. (licensed in Indiana 
in 1897) aged 85; died, November 24, of heart disease. 
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Bureau of Investigation 


R. N. TROTSKY 


A Deportable Alien with Many Aliases and 
a Criminal Record 


The story that follows regarding one R. N. Trotsky—if that 
should be his real name—gives another interesting example of 
how a persistent and smooth-working impostor can continue to 
ply his trade in spite of the fact that the man is a deportable 
alien with a criminal record. 

R. N. Trotsky, alias Ray Anthony, alias Bob Lukan, alias 
Romano Trosky, alias Bob Anthony, is a Russian, born in 
1894, height 5 feet 8 inches, weight 162 pounds, with a medium 
dark complexion, blue eyes and black hair. He is said to have 
deserted the Russian government in 1920 and fled to America 
without a passport, dodging the federal officers in the meantime. 

The man poses as a physician and has claimed to be a 
graduate of some Russian university. No evidence has ever 
been submitted to indicate that this man was ever graduated 
by any reputable medical school anywhere. Certainly he has 
never been licensed to practice medicine anywhere in the United 
States, yet he has persistently violated the medical practice 
acts of various states, has served time in a state prison for 
abortion, has been charged with forgery, and was sent to 
Leavenworth for a year and a day for violation of the Dyer 
Act (transporting stolen motor cars across state lines) and has 
been guilty of other forms of swindling. 


THE GOVERNMENT RECORD 


In the record of the Division of Investigation of the United 
States Department of Justice, Trotsky’s number is 169270. A 
brief but illuminating history of this person is given in a 
transcript of the record of this branch of the U. S. Department 
of Justice: 

In 1921 he was charged with selling mortgaged property 
in Minneapolis and put on six months’ probation. 

In 1923 he was sentenced to forty days in the workhouse at 
Minneapolis on a bad check charge. 

In 1927, under the name Ray Anthony, he was wanted in 
Minneapolis for murder. 

In 1928 he was arrested by the Police Department of Austin, 

Texas, under the name of “Dr. Bob Lukan” for violation of 
the Dyer Act. He was held for the federal charge and was 
sentenced to the United States Penitentiary at Leavenworth 
under the name Romano Trosky (No. 30353) for a year and 
a day. 
In 1929, under the name of Romano N. Trotzky, the Police 
Department of San Angelo, Texas, investigated him on suspicion 
of violating the state medical practice act; he was released. 
In the same year at El Paso, Texas, still under the name of 
Dr. Romano Trotzky, he was charged with swindling and was 
turned over to the United States authorities. Also in 1929, 
under the name of Romono Trotsky, he was sent to the Minne- 
sota State Prison at Stillwater to serve an indeterminate sen- 
tence, maximum four years, for the crime of abortion. He was 
received at the prison in December, 1929, and was discharged 
in March, 1931, and taken into custody by the United States 
Immigration Service for deportation. His full sentence expired 
Dec. 6, 1932. 

In March, 1931, the Chief Patrol Inspector at El Paso, Texas, 
arrested the man under the name of Romano Trotsky on the 
charge of an illegal operation. He appears to have been sen- 
tenced to fifteen months’ imprisonment, but was released at 
El Paso on his own recognizance pending orders for depor- 
tation, and was to report daily to the inspector in charge at 
El Paso. 

In August, 1932, under the name of R. N. Trotzky, he was 
arrested by the sheriff at Twin Falls, Idaho, on the charge of 
practicing medicine and surgery without a license. He was 
sentenced to four months’ imprisonment and to pay a fine 
of $100. 

THE A. M. A. RECORD 

So much for the federal record. The first information that 
is to be found on this man in the files of the Bureau of Investi- 
gation of the American Medical Association is in a letter 
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received in August, 1925, from a lay correspondent who wanted 
to know whether a man going by the name of Romano Douglas 
Anthony was a licensed physician. The correspondent stated 
that this man was practicing medicine at 225 Walker Building, 
Minneapolis, but that inquiries at the State Board of Medical 
Examiners of Minnesota and the Department of Registration 
and Education of Illinois failed to show that he was licensed in 
either state. We notified our correspondent that no man oi 
this name, so far as the complete records of the American 
Medical Association showed, was a graduate of any reputable 
medical school or licensed to practice anywhere in the country. 

The next report came in a letter from Dr. W. Albert Cook 
of Tulsa, Okla., who wrote that a “Dr. Robert Trosky” had 
applied to him for a position as an assistant, claiming to be 
a graduate of the University of Petrograd and to have done 
hospital work in Minneapolis and Albany. The man mysteri- 
ously disappeared a few days before Dr. Cook wrote, and was 
said to have left numerous bad checks in the hands of business 
men. Dr. Cook was notified that no man of this name was on 
record as a graduate or a licentiate, and an item was published 
in - “Oklahoma Medical News” of THe JourNat, July 30, 
1927. 

Later in the same year—in December, 1927—a letter was 
received from Dr. Howard S. Browne of Ponca City, Okla., 
asking THe JOURNAL to publish a warning about a man who 
had gone under various names but always as a doctor—Romano 
Makorski Lukangok, alias Lukan, alias McCormick, alias Bob 
Anthony. Dr. Browne described the man as a Russian who 
had come to Ponca City about three weeks previously, calling 
himself Dr. Bob Anthony and stating that he was planning to 
locate in Ponca City. He gave a story of having formerly 
been with the Ford Motor Company Hospital and the Man- 
hattan Eye and Ear Hospital, and claimed to be a graduate 
of a Russian medical school. After staying in Ponca City for 
about three weeks and getting into the graces of a few well- 
known people, he was reported to have left town between days 
with a Cadillac touring car that didn’t belong to him, and 
leaving behind him, as the doctor put it, “several hot checks 
and unpaid bills about the city.” Tue JourNnat published a 
warning again in the “Oklahoma Medical News” in the issue 
of Dec. 17, 1927. 

Publication of this news item in THe JourRNAL brought a 
letter from Dr. R. H. Graham of Wichita Falls, Texas, stating 
that he had just read the item and recognized the “Dr. Bob 
Anthony” as an impostor who had been in Wichita Falls for 
about three months during the summer of 1927 where he had 
run about the same course that he had in Ponca City, writing 
worthless checks, owing bills, and leaving town with a mort- 
gaged car. 

After driving this car—a Cadillac—to Louisiana and other 
points, he was unwise enough to go to Austin, Texas. On 
Feb. 2, 1928, city detectives R. D. Thorp and Rex Fowler of 
Austin arrested Trotsky—who was still going under the name 
“Dr. Bob Lukan”—in possession of the stolen car, and he was 
charged with violation of the National Motor Vehicle Theft 
Act. He was held under $5,000 bond, and on June 13 of that 
year pleaded guilty and was sentenced to serve one year and 
a day in the United States Penitentiary at Leavenworth, Kan. 
It was while he was in Austin that the police department of 
that city took the photograph that is reproduced with this 
article. 

After getting out of the United States Penitentiary, he was 
arrested on July 25, 1929, in San Angelo, Texas, but was 
released. On Sept. 18, 1929, he was again arrested in El Paso, 
Texas, charged with theft. The charge was nolle prossed and 
he was turned over to the United States authorities. They 
apparently turned him over to the authorities in Minnesota, 
where he was wanted on the charge of abortion. He was 
sentenced, as has already been stated, to the Minnesota State 
Prison, being discharged in March, 1931, when he was again 
taken into custody by the United States immigration authorities 
for deportation. 

The next that the Bureau of Investigation of the American 
Medical Association heard of this man was in August, 1932, from 
an attorney in Flagstaff, Ariz., who stated that R. N. Trotzky 
had been charged with murder as the result of the death of a 
patient following an illegal operation, and that he (the attorney) 
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had been asked to take the case, but before doing so had wanted 
to know something of the man’s record. The attorney was 
furnished with such records as the Bureau of Investigation had 
up to that time. As a result, the attorney declined to represent 
Trotsky. However, whoever did represent him got an acquittal. 

In February, 1933, a letter was received from Dr. D. F. 
Harbridge, Secretary of the Arizona State Medical Association, 
enclosing a notice from Dr. J. W. Bazell, Secretary of the 
Navajo-Apache County Medical Society, relative to Trotzky. 
The county society reported that the man had attempted to 
practice medicine in Winslow, having arrived in that city in 
July, 1931, and representing that he was a graduate of European 
medical schools, had a license to practice in Arizona, and was 
a specialist in eye, ear, nose and throat surgery. The local 
men soon discovered that Trotzky had no license or credentials 
or diploma, and the county attorney of Navajo County filed a 
criminal complaint against Trotzky, charging him with practic- 
ing medicine without a license. He was tried and convicted. 
Another complaint charging the same crime was filed against 
him, and while out on bond pending the hearing on the second 
charge, he skipped from Winslow to Flagstaff. Dr. Bazell 
stated further that it was understood that Trotzky at the time 
that this letter was written (February, 1933) was lecturing from 
Station KSL at Salt Lake City, Utah, where he was posing as 
an eye, ear, nose and throat specialist. 

The next heard about Trotzky was in a letter from Dr. J. N. 
Davis, Secretary of the South Side Medical Society, Kimberly, 
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R. N. Trotsky, alias Bob Anthony, alias Ray Anthony, alias Bob Lukan, 
alias Bes. rotzky. This man is a deportable alien who has persis- 
tently violated the medical practice act of various states, has served time 
in the Minnesota State Prison for abortion, went to the federal peni- 
tentiary at Leavenworth for a year and a day for violation of the Dyer 
Act, and has been charged with forgery and other forms of swindling. 


Idaho, who wrote for any information the Bureau of Investi- 
gation might have on a “Dr. R. N. Trotzky,” who, Dr. Davis 
stated, was now located in Twin Falls, Idaho, where he was 
posing as an eye, ear, nose and throat specialist. Dr. Davis 
said that Trotzky claimed to be a cousin of Leon Trotzky and 
also claimed “to have practiced at Leavenworth, Kan.” The 
latter claim indicates that Trotzky has some sense of humor, 
when one remembers the year and a day that this swindler 
spent in the United States Penitentiary in that city. 

Dr. Davis was sent all the information that the Bureau of 
Investigation had on Trotzky. The Twin Falls authorities 
acted and on August 21, 1933, under the name of Robert N. 
Trotzky, the impostor pleaded guilty to a violation of the 
medical practice act and was sentenced to serve a four months’ 
term in the county jail and pay a fine of $100. Judge W. A. 
Babcock, who sentenced Trotzky, said in open court: 

“I am sorry it is impossible under the law dealing with this offense to 
remove the defendant farther from society because of his past record as 
a menace to society. Reports from the United States department of 


justice show that he has been convicted and served time at least twice 
for other and more serious crimes.’ 


TROTSKY'S LATEST 


This brings the Bureau of Investigation’s record of Trotsky 
down to the present. On September 21, this year, the Santa 
Cruz County Medical Society at Nogales, Ariz., wrote to the 
Bureau of Investigation for information regarding Trotsky. 
The society was immediately sent by telegraph and air-mail 
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such information as was available, and was asked for details 
regarding Trotsky’s activities in Nogales. 

Incidentally, it is worth recording at this point that in the 
fall of 1926 Trotsky turned up at Phoenix, Ariz., under the 
name of Dr. Lukan. So skilfully did he play his cards there 
that a local hospital took him on to its staff as a paid intern. 
He was in Phoenix nearly six months, leaving with a Cadillac 
car to which he did not have a clear title. 

It appears that Trotsky came to Nogales about August 1. 
Learning that the man was an illegal entrant into this country, 
as well as an illegal practitioner of medicine, the Santa Cruz 
County Medical Society, through its president and secretary, 
confronted Trotsky and the local physician with whom he was 
associated with these facts on September 10 

On September 14 the county attorney addressed a letter to 
Trotsky, sending copies thereof to the physician with whom 
he was associated and to the president of the county medical 
society, in which Trotsky was told to refrain from practicing 
medicine until he was properly licensed to do so, and further 
informing him that by practicing medicine in the office of the 
physician already referred to, he was jeopardizing that man’s 
license. Trotsky apparently paid no attention to the letter, 
but continued to practice. On September 21 the county 
society received a letter from Dr. J. H. Patterson, Secretary 
of the Arizona State Board, stating that Trotsky did not have 
an Arizona state license nor had he ever made an application 
for a license (although Trotsky had declared that such an appli- 
cation had been made). Dr. Patterson further notified the 
county society that Trotsky had served at least one term in 
prison, and he advised the society to have the county attorney 
prosecute Trotsky without delay. 

As a result, a complaint was drawn up and a warrant issued 
for Trotsky’s arrest. He was arrested September 21 and 
released on bond. Since that time he has been arrested twice 
more on similar charges, and once for disturbing the peace. 
On the latter charge Trotsky pleaded guilty and was sentenced 
to serve five days in jail, which he served. On one of the 
former charges he was found guilty and sentenced to sixty days 
in jail. A verbal notice of appeal was given and bond was 
placed at $300. The court case at Nogales was briefly described 
in a Tucson paper in part as follows: 

“NOGALES, ArIz., Nov. 5.—(Special).—Dr. R. M. Trotsky of 
Nogales, a nephew of Leon Trotsky, former Russian Red leader 
and himself a refugee from the Soviet, was found guilty in a 


local court of practicing medicine without a license from the 
State board of medical examiners. 

“The prosecution was conducted by Cecil Edwards, a deputy 
attorney general from Phoenix and three local attorneys, E. R. 
Thurman, James V. Robins and Nasib Karam. Dr. J. H. Patter- 
son, state secretary of the state board of medical examiners, also 
aided in the prosecution. Duane Bird represented Trotsky and 
immediately filed notice of appeal. 

“Evidence was introduced by the Santa Cruz Medical society 
and the attorney general’s office at the trial that Trotsky had 
been convicted of several felonies involving malpractice in other 
states and Dr. Patterson testified that Trotsky had never applied 
for a license to the state board at Phoenix. . 

“Judge Charles E. Hardy sentenced Dr. Trotsky ‘to 60 days in 
the county jaii after finding him guilty of the charges.” 


Following the trial, and while he was out on bail, Trotsky 
appears to have staged a somewhat theatrical episode, presum- 
ably for the purpose of gaining sympathy. On November 16 
he appeared at the home of a man who lived about two miles 
north of Nogales and asked for aid, saying that he had been 
shot in the arm. He was said to be suffering from a wound 
in the fleshy part of the upper left arm, and he was taken to 
the office of a local physician for treatment. Trotsky’s story, 
according to the local paper, was that he “had been taken for 
a ride by a pair of strangers.’ The newspaper report of the 
case states that powder burns surrounded the bullet holes, show- 
ing that the shot had been fired at close range. The same paper 
—Nogales International—stated that Trotzky is said to have 
declared that he did not know the exact spot where the shooting 
occurred! The paper added: 

“Dr. Trotzky has been in the limelight here considerably 
recently as a result of having been arrested for practicing medi- 
cine without a license and disturbing the peace. He was found 
guilty of the first charge and pleaded guilty to the latter. On the 


first charge he was given a 60-day jail sentence and on the latter 
a 5-day jail sentence.” 
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Thus the case stands. We understand that appeals have been 
made to Senators Carl Hayden and Henry F. Ashurst and 
Congresswoman Isabella Greenway to learn whether something 
cannot be done to expedite the deportation of Trotsky. The 
man’s record is a disgrace. 

Undoubtedly the secret of this criminal’s ability to get away 
with crimes from petty swindling to abortion lies in the fact 
that he is good-looking, makes a good appearance, has brains, 
and, more and above all, colossal assurance and impudence. 


Correspondence 


TANNIC ACID TREATMENT OF BURNS 


To the Editor:—In Tue JournaLt, November 17, page 1556, 
Dr. J. A. Hagemann refers to a suggestion regarding the use 
of tannic acid in burns made in 1890. In discussions of the use 
of tannic acid in the treatment of burns, it is usual to credit 
its use to a comparatively recent recommendation. An early 
publication which advocated its use seems to have been over- 
looked. 

In April 1871, Dr. W. H. Searles of Warsaw, Wis., published 
a short article entitled “Tea-Leaves as an Application to Burns 
and Scalds.” The article appeared in the Chicago Medical 
Examiner, April 1871, page 207. This was the journal edited 
by Dr. N. S. Davis Sr. As the article is brief, it may be 
quoted entire: 

Some few years since I accidentally found that a poultice of tea-leaves, 
applied to burns and scalds, afforded immediate relief, and I determined 


to give it a more extensive trial when opportunity should present, and 
which soon occurred. 

It was in a case of a child 14 months old. Upon examination I found 
the entire anterior portion of the body, arms and legs blistered and 
deeply burned from a kettle of hot water which the child had upset 
upon itself. The case, to say the least, was unfavorable for the success 
of any remedy. 

I prepared a large poultice, softening the leaves with hot water, and, 
while yet quite warm, applied it upon cotton-wool, over the entire burned 
surface. 

Almost like magic, the sufferings abated, and, without the use of any 
other anodyne, the child soon fell into a quiet sleep. 

In a few hours I removed the application, and reapplied where it 
was necessary. I found the parts discolored and apparently tanned, 
The acute sensibility and tenderness had nearly disappeared, and the 
little patient passed through the second and third stages under far more 
favorable circumstances (symptoms) than was at first anticipated, making 
a recovery in about two weeks. ince then, on several occasions, I 
have had reason to commend tea-leaves, till now I have come to prefer 
it above all other remedies in the first stage of burns and scalds. I 
think it must recommend itself to the profession, not only on account of 
its intrinsic worth, but also by reason of its great convenience, being so 
readily obtained. 

Il am not aware that any mention has been made thus far of this article 
in this connection, and I hope that others will find it as useful in their 
hands as the writer has. 

Dr. W. H. Searles graduated from the Chicago Medical Col- 
lege (later Medical Department of Northwestern University) 
in 1865. He was one of the first specialists (eye, ear, nose and 


throat) to practice in Wisconsin. He died in 1914, aged 75 years. 
Gerorce H. Weaver, M.D., Chicago. 


PALILALIA IN CONNECTION WITH 
HABIT SPASM 


To the Editor:—Your editorial of December 1 interested me 
very much. For many years I have occasionally observed 
palilalia in children at the age of puberty, in boys much more 
frequently than in girls. The histories always revealed that 
this condition was preceded by “habit spasm” or tic of several 
weeks or months duration. The word-repetition is generally 
explosive in character and offensive in meaning (coprolalia), 
the expressions quite frequently relating to sex. The cases are 
usually of long duration and best managed away from home, 
preferably in a private sanatorium for nerve disorders. 


HerMaAN B. Suerrietp, M.D., New York. 


MINOR NOTES Jour. A. 


Dec. i934 
Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s mame and address, 
but these will be omitted, on request. 


TUBERCULOSIS IN NURSES 
To the Editor:—I am told that it has been the experience at many 
tuberculosis hospitals that the nurses who at the start of their service 
at the hospital have negative tuberculin tests are most likely to acquire 
active tuberculosis. lease give references in the literature. Can you 
give me the names of any hospitals which have adopted a rule that only 
nurses with positive tuberculin tests be accepted? Please omit name. 


M.D., New York. 


ANsSwER.—If no differentiation is made in the types of dis- 
ease developed, the answer must be yes, since the first infection 
type of tuberculosis is the only possible way that a negative 
reactor can respond to an initial exposure. The proportion 
of negative reactors who are exposed and who develop the 
first infection type tuberculosis has been cited in numerous 
references in the literature. There is no available study cover- 
ing a sufficiently long period to encompass the entire course 
of the disease which contrasts the outcome of positive and 
negative reactors on entrance to schools of nursing. 

Heimbeck of Oslo (Med. Klin. 29:1731 [Dec. 27] 1933) 
found that approximately 50 per cent of the girls who entered 
the Ulleval Hospital as probationers reacted negatively to the 
tuberculin test. Before they graduated, however, 100 per cent 
reacted positively, thus showing that in line of duty tubercle 
bacilli had been transmitted to their bodies and had set up 
tubercle formation. Thus, the first infection type of tubercu- 
losis had been produced in the body of each girl who was 
previously negative to the tuberculin test. A careful search 
for the focus revealed it in the lung in some cases, in most 
of which it had the characteristics of the first infection type 
of disease and caused no symptoms. In a few, however, a 
reinfection type of disease, such as pleurisy with effusion, 
meningitis and pulmonary tuberculosis occurred. In other cases 
the only manifestation of the first infection type of tuberculosis, 
aside from the positive tuberculin reaction, was erythema nodo- 
sum. In the majority the location of the first infection type 
of lesion was not determined. Thus, Heimbeck observed these 
negative reactors as they first became infected with tubercle 
bacilli and recorded the manifestations of disease, which he 
was carefully seeking. The group of girls who entered his 
institution positive to the tuberculin test had already gone 
through these manifestations in the development of their first 
infection type of disease before he saw them. 

Geer showed that from 65 to 70 per cent of the probationers 
in the Ancker Hospital in St. Paul had not been contaminated 
with tubercle bacilli, as evidenced by the negative tuberculin 
test on entrance, but all reacted positively to the test after 
having taken a tuberculosis service and before graduation. In 
approximately 5 per cent of these girls, pleurisy with effusion 
made its appearance or parenchymal lesions were demonstrated. 

Myers, Diehl and Lees (THE JOURNAL, June 23, 1934, 
p. 2086) have found that the incidence of positive tuberculin 
reactors among probationers in hospitals in Minneapolis varies 
from approximately 14 to 40 per cent. In those hospitals with 
special tuberculosis services which the students are required 
to take, approximately 100 per cent react positively to the test 
during the senior year. In a few of their cases, the first infec- 
tion type of lesion has been demonstrated by the x-ray film 
and in a small percentage pleurisy with effusion, erythema 
nodosum and other conditions have been present. In the major- 
ity of the students who became positive to the tuberculin test, 
no phase of the examination is sufficiently refined to detect 
the exact location of the lesion to date. In other schools, 
where tuberculosis services did not exist but where the occa- 
sional case of tuberculosis was admitted, they have shown that 
there is a definite increase in the incidence of positive reactors 
among the student nurses before graduation but that it is by 
no means as marked as in the schools with tuberculosis ser- 
vices. They contrast the results in schools of nursing with 
those in a school of education, where they found approximately 
23 per cent of the entering students reacting positively to the 
tuberculin test, whereas after four years in school there had 
been an increase of only 4 per cent in the positive reactors. 

Shipman and Davis (Am. Rev. Tuberc. 27:474 [May] 1933), 
after nearly a decade of observations on tuberculosis among 
students of nursing, found that between 6 and 7 per cent of 
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the students in the University of California Hospital developed 
clinical tuberculosis during training, while an additional 4 per 
cent had developed the disease between graduation and the 
time the study was reported. They found that the majority 
of nurses who reacted negatively to the tuberculin test as 
probationers remained negative throughout their training. This 
they believed was due to the fact that there is very little tuber- 
culosis among the patients in the University of California 
Hospital. 

Ross (Canad. M. A. J. 22:347 [March] 1930) has shown 
that during their training or within one year after graduation 
about 6 per cent of the nurses in Manitoba fall ill with tuber- 
culosis. This, he found, was far beyond the proportion in 
which women of the province in general, or any other class 
of women, fall ill from tuberculosis. 

Jones (Tubercle 15:59 [Nov.] 1933) made a study of tuber- 
culosis among nurses in a New Zealand hospital. He found 
that approximately 3 per cent of the girls in training fall ill 
from tuberculosis each year. He then compared this incidence 
with that of girls from teacher training colleges who did not 
come in contact with tuberculous patients. Among them he 
found but little tuberculosis. He concluded that girls of this 
age (19 to 25) remain in excellent health while they are sub- 
jected only to healthful conditions but that when they are 
exposed to tuberculous patients all become positive reactors to 
tuberculin and 3 per cent each year develop clinical tuberculosis. 

Ferguson (Special Bulletin of the Saskatchewan Anti- 
Tuberculosis League, 1934) has shown that in Saskatchewan 
the incidence of tuberculosis among nurses in training is twelve 
times the incidence of the disease in the general population 
and is eight times the incidence found among normal school 
students, mostly females and of approximately the same age. 

In interpreting the results of various authors who have 
studied tuberculosis among nurses, one must realize that two 
types of tuberculosis develop in the human body. the first infec- 
tion and the reinfection type. The former begins to develop 
on tissues that are not allergic to tuberculoprotein. The natural 
defense mechanism of the body brings it under control and 
has it so encapsulated before allergy can be detected that it 
does little or no harm in most cases. It is so benign that 
most persons who have it do not know when it developed. 
This is the type of tuberculosis that formerly was prevalent 
among children; but through antituberculosis measures many 
children now escape it and reach young adult life free from 
contamination with tubercle bacilli. It they later come in 
contact with tubercle bacilli, as many students of nursing do, 
and are not adequately protected against exposure to patients 
suffering from tuberculosis, they take tubercle bacilli into their 
bodies. These bacilli find lodgment on tissues that are not 
allergic and there the tissues react as to a foreign body, in 
short, the reaction is not specific, and the result is not different 
than it would have been had their first infection occurred in 
childhood. In a fair percentage of these cases whether in 
infancy, childhood or young adult life soon after infection 
occurs and when allergy is high, erythema nodosum develops. 
While not all cases of erythema nodosum are due to tubercu- 
losis, careful observers are of the opinion that it is often an 
allergic manifestation and should always lead one to seek at 
least the first infection type of tuberculosis. In the majority 
of these cases there is no external manifestation aside from 
the positive tuberculin reaction. 
In the case of the reinfection type of tuberculosis, the story 

is quite different. Here tubercle bacilli find lodgment on allergic 
tissues and a specific reaction follows. This consists of acute 
inflammation, and if the bacilli are not brought under control 
in a short time there is necrosis of the tissue as well as stimu- 
lation of fixed tissue cells, resulting in fibrosis. This is what 
is designated “clinical tuberculosis.” It is the type that results 
in most of the illness and death from tuberculosis in the human 
family. Obviously, it can develop only in the bodies of per- 
sons whose tissues have previously become allergic to tuber- 
culoprotein through the presence of the first infection type of 
tuberculosis. This type of disease may develop soon after the 
first infection type renders the tissues allergic or at any subse- 
quent time in life, depending on whether tubercle bacilli are 
taken into the body from outside sources or whether tubercle 
bacilli are set free from the foci of first infection already 
present. In a small number of nurses who become infected 
for the first time, bacilli are carried to the visceral pleura soon 
after the first infection occurs, and there on allergic tissue 
they produce pleurisy with effusion. Likewise from a first 
infection focus located in or near the central nervous system 
tubercle bacilli are carried into the ventricles of the brain or 
directly into the subarachnoid space and on this allergic tissue 
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they produce diffuse tuberculous meningitis. Again the regional 
lymph nodes, which drain the first infection focus and become 
a part of the picture of the first infection type of disease, 
may rupture into a blood vessel and miliary disease results. 
And so on with numerous other possibilities, once bacilli are 
lodged in the body. It is possible that the danger of rupture 
of capsules of primary foci and the rupture of regional lymph 
nodes involved with tuberculosis is greater soon after the lesions 
have developed than in subsequent years, since in infancy and 
early childhood, in places where large numbers of infants are 
contaminated, tuberculous meningitis and miliary tuberculosis 
are prevalent and in recently infected students of nursing, 
pleurisy with effusion is quite common. However, Sweany 
on the basis of pathologic examinations (Am. Rev. Tuberc. 
27:559 [June] 1933) has suggested that nature may defeat her 
purpose in that she first encapsulates tubercle bacilli and in 
subsequent years resorbs the capsule, thus setting free tubercle 
bacilli. Therefore there is both an immediate and a remote 
danger from the first infection type of disease. Moreover, at 
all times there is the danger of tubercle bacilli from exogenous 
sources entering the body and finding lodgment on allergic 
tissues. 

Thus, a large percentage of the cases of tuberculosis reported 
among students of nursing previously negative to the tuber- 
culin test are only those of the first infection type of disease. 
In previous times they would not have been known to exist, 
but now with the-tuberculin test and other phases of examina- 
tion they are detected when no symptoms or physical signs 
are present. Even those who developed erythema nodosum 
probably as a result of a high degree of allergy would not 
have been diagnosed tuberculous, because it is only recently 
that the close association between this condition and the first 
infection type of tuberculosis has been generally recognized. 

ew of these students after developing the first infection 
type of disease and becoming allergic have developed chronic 
pulmonary tuberculosis, pleurisy with effusion, tuberculous 
meningitis, miliary tuberculosis, and other forms of the rein- 
fection type of disease, just as one would expect. At the same 
time, wherever observations have been made among those who 
entered the institutions positive to the tuberculin test some of 
these have developed the reinfection clinical forms of the 
disease. 

Unfortunately, after the first infection type of tuberculosis 
produces allergy there is no way of determining how much 
contamination enters the body from exogenous sources. It 
seems reasonable to believe, however, that if all the uncon- 
taminated students become infected during their training, those 
who are already contaminated when they enter are reinfected. 
It is a well established fact that tubercle bacilli, whether from 
endogenous or exogenous sources, are rather quickly fixed in the 
tissues, where they lodge by inflammation or otherwise. Unlike 
many pathogenic micro-organisms, they are not destroyed but 
survive over long periods and often eventually produce clinical 
tuberculosis. Thus, a period of years may intervene between 
the reinfection and the development of illness, a period that is 
not covered by the duration of the course in nursing. There- 
fore, bacilli sown while in training may result in serious disease 
years after students have graduated. In fact, Shipman and 
Davis have found that most of the nurses who developed clinical 
tuberculosis during training were positive reactors on entrance 
to the school. 

For any hospital to adopt the policy of admitting to its school 
of nursing only girls with positive tuberculin reactions, either 
consciously or unconsciously, would be to avoid the issue. 
Obviously, there would be no way to determine how much con- 
tamination that institution transmitted to its students. It would 
not be in a good position to solve its own problems. 

No hospital is on record as having adopted the policy of 
admitting to its school of nursing only girls with positive 
tuberculin reactions. Moreover, if the tuberculosis control 
program continues, such a hospital would soon find itself with- 
out student nurses, as the incidence of positive reactors, already 
low, is definitely decreasing among girls of the student nurse age. 
Since there is no possible way of securing a tuberculosis-proof 
nurse, the other alternative of providing as nearly as possible 
a bacillus-free environment for the nurse must be accepted. 
The negative reactor comes to the hospital without any exposure 
to tuberculosis. She must go through the first infection stage 
of the disease after exposure before the development of clinical 
tuberculosis, while her positive reactor classmate has only one 
possible step left, that of the development of the reinfection and 
clinical type. 


i 
A 
¢ 
d 
‘ 
i 
4 


1970 QUERIES AND 


SUSPECTED CARDIOVASCULAR SYPHILIS 

To the Editor:—A man, aged 56, consulted me for loss of weight, 
tiredness and fatigue. He weighed 140 pounds (63.5 Kg.), from 172 
pounds (78 Kg.) three years ago. He gave a history of syphilis at the 
age of 20, with oral treatment for five years, presumably iodide and 
mercury. He also had gonorrhea. Physical examination is entirely 
negative except for an apical systolic murmur with intermittent drop 
beats and a murmur at the aortic area. The blood pressure is 165 
systolic, 90 diastolic. The prostate is moderately enlarg The urine 
is normal. There is no apparent sign of central nervous system involve- 
ment. He has been married, divorced, and has one child. I should 
like to know whether or not to begin treatment. He seems to have lived 
fairly successfully with his syphilis for thirty-five years, which apparently 
involves only the cardiovascular system. If treatment is indicated, what 
is the best course? What is the probable infectiousness of the man? 
Please omit name. M.D., California. 


ANSWER.—From the information supplied, it is quite impos- 
sible to make the diagnosis of cardiovascular syphilis or, indeed, 
to be sure that the patient has syphilis. Serologic observations 
in the blood and spinal fluid are not supplied. An apical systolic 
murmur is not characteristic of cardiovascular syphilis except 
so far as it may due either to relative mitral insufficiency 
or to the transmittal of an aortic systolic murmur, nor are 
ventricular extrasystoles more frequent in cardiovascular syphilis 
than in any other type of heart disease. The timing of the 
aortic murmur in this patient, that is, whether systolic or 
diastolic, is not stated; nor are details given which might permit 
the differentiation between arteriosclerotic and syphilitic aortic 
regurgitation, if the latter valvular defect is actually present. 
Before treatment is undertaken this patient should have a blood 
Wassermann test checked by flocculation tests; an examination 
of the spinal fluid, including cell count, protein estimation, 
quantitatively titered W assermann test and colloidal gold, mastic 
or benzoin tests, carried out in a reliable laboratory; and a 
teleroentgenographic and fluoroscopic examination of the cardio- 
vascular stripe, to measure the aortic width and to rule out 
the possible presence of an aneurysm. 

The blood Wassermann reaction is positive in from 95 to 
98 per cent of all patients with untreated cardiovascular syphilis. 

If further study of the case indicates that cardiovascular 
syphilis is the correct diagnosis, the patient should be treated. 
His treatment should be carried out in accordance with the 
principles and drugs given in chapter 21 of the monograph 
“The Modern Treatment of Syphilis,” by Joseph Earle Moore, 
or in chapter 20 of the second edition of “Modern Clinical 
Syphilology,” by Stokes. 

This patient is not infectious in any of the ordinary contacts 
of life, the only possibility of infectiousness (and this is remote) 
lying in the transmission of the disease by seminal infection. 


HYPERTHYROIDISM IN PREGNANCY 


To the Editor:—B. G., aged 24, became pregnant. She was a primip- 
ara, with no previous pregnancies or abortions. The pregnancy con- 
tinued normally until the eighth month, when an attack of tachycardia 
developed. The tachycardia apparently was relieved by colonic flushing, 
and the patient again appeared normal as to bowel movements, blood 
pressure and urinalysis. Two weeks later there was a rise in blood 
pressure from 118/60 to 150/72, and a four plus albuminuria. The pulse 
at this time averaged 90 per minute. A gain of 45 pounds (20 Kg.) had 
been accomplished during pregnancy. Preeclamptic treatment had been 
instituted without results. Therefore, after consultation it was decided 
that a cesarean section be performed, and a healthy male child weighing 
8 pounds (3,628 Gm.) was delivered. Following delivery the mother’s 
condition seemed normal except for a fever, which persists and varies 
from 98.8 to 102.6 F., accompanied by a corresponding tachycardia. 
After numerous careful physical examinations, I have been unable to 
elicit anything except a faint mitral blow. The pelvis is normal. The 
baby is 4 weeks old. Treatment at present consists of one tablet of 
digifoline every four hours, alcohol sponge baths, a balanced nutritious 
diet and rest in bed. Any suggestions as to treatment or diagnosis will 
be appreciated. Please omit name. M.D., Chicago. 


ANsSWER.—Most of the symptoms in this case are highly 
suggestive of hyperthyroidism. When tachycardia develops 
during pregnancy, especially if it is associated with an eleva- 
tion of the blood pressure and other symptoms, an aberration 
in thyroid function should be considered. Usually these symp- 
toms can be relieved by the administration of compound solu- 
tion of iodine, five drops three times a day for one week, 
repeated for another week after an interval of seven days. 
Should there be a recurrence of the symptoms, the solution 
should again be prescribed. The pronounced albuminuria and 
the excessive gain in weight are indications of toxemia but in 
many if not most cases of toxemia there is an associated dis- 
turbance in the function of the thyroid gland. The high fever 
is most likely not due to the thyroid unless there is an acute 
thyroiditis, but this condition would present manifest symptoms. 
At least one reading of the basal metabolic rate should be 
taken immediately. If the rate is high, appropriate treatment 
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should be instituted. If the mitral blow is present now and 
was not present during pregnancy, this fact and persistent 
fever should make one think of an endocarditis. Some of the 
symptoms, such as albuminuria, fluid retention and elevation 
of blood pressure, may be due to an acute nephritis. Therefore 
the urine should be studied microscopically. 


VAGINAL BLEEDING IN NEW-BORN 

To the Editor:—One is not apt to be too keenly interested in certain 
conditions until it strikes home. Heretofore I have paid no attention 
to vaginal bleeding in the new-born. I consulted several pediatricians, 
who gave congruous advice, viz., to ascertain the bleeding and coagulating 
times and unhesitatingly to administer subcutaneously or intramuscularly 
20 ce. of parental whole blood. This led to further inquiry among nurses 
in charge of maternity wards and those of many years’ experience as well 
as mothers. From them I learned that the bleeding starts usually on 
the second day, lasting from three to eight days. The amount is from 
a stain to a streak or a clot or several clots on the diaper. It is dark 
and usually mixed with mucus. The nurses say that the baby is 
menstruating and do not call the attention of the physician to it. There 
were no other abnormal signs in the cases recalled by the nurses. In 
the recent four cases that I had, traumatism was not a factor. The 
deliveries were easy, occurring in a secudipara, two tertiparas and a 
quadripara. There was no history of bleeders. Two of these four were 
consanguineous marriages (first cousins). Please discuss etiology and 
also when treatment is indicated. Kindly omit name. 


M.D., New York. 


ANSWER.—The type of bleeding from the vagina described 
can be demonstrated to arise from the uterus by vaginal exami- 
nation with an ear speculum. The character of the discharge 
is rarely free bleeding but rather a more or less intimate admix- 
ture with mucus. It usually manifests itself on the sixth or 
seventh day, occasionally the fourth or fifth, and ordinarily 
lasts one or two days, rarely over three or four. The uterus 
in these cases undergoes hyperemia and subepithelial hemor- 
rhages similar to the conditicn preceding usual menstruation. 
The ovaries show no sign of function. Within three weeks 
the uterine changes undergo regression and the organ becomes 
smaller. A distinction should be made between this occurrence 
and “precocious menstruation,” which occurs later but reappears 
periodically. The bleeding in new-born infants is due to some 
type of hormone. It may be present in the pregnant woman's 
circulation, spilling over to the infant in adequate doses, or 
it may arise from the placenta, according to Halban. The 
appearance of “witch’s milk” in the new-born also testifies to 
the presence of such hormones. More striking evidence is 
furnished by a phenomenon similar to the uterine changes in 
the female which occurs in the prostate of the male. Here, too, 
hyperemia, hemorrhage and secretion have been demonstrated, 
and transitory hematuria sometimes appears as a counterpart 
to the vaginal bleeding of the girls. Still further evidence of 
the hormone etiology is the frequency of edema of the penis 
and scrotum and enlargement of the testicle of the new-born 
male when trauma and other conditions can be excluded. The 
condition itself requires no treatment, but other causes of 
vaginal bleeding must be excluded that may require attention, 
such as the hemorrhagic diathesis, sepsis, trauma and malignant 
conditions. 


INFLAMMATION OF PROSTATE AFTER GONORRHEA 


To the Editor:—A man, aged 26, contracted gonorrhea about three 
years ago. The first day of discharge he visited a physician, who treated 
him by advising the use of a syringe daily of silver nitrate, together with 
methenamine internally. He received no massages or soundings. After 
seven weeks he omitted all treatment, because the discharge had dis- 
appeared. For six months he used oil of santal, until pain in the 
perineum appeared, which, although not constant, troubled him. He also 
states that with each bowel movement there was a marked discharge of 
a thick mucoid substance from the penis. He visited another physician 
at this time, who said that the smear showed no gonococci. For seven 
weeks massage was done twice weekly and a sound passed once weekly. 
The discharge lessened, as well as the severity of the pain. After three 
months without treatment he began to have pain in the perineum, and a 
chronic discharge following each bowel movement. At present he is 
receiving massage twice weekly, with a silver nitrate injection, and 
washing out of the bladder once weekly, but the pain still continues. 
| would be thankful for further advice in this case. 


M.D., Rhode Island. 


ANSWER.—Any treatment outlined for this patient should 
depend on further studies; but from the available history 
certain diagnostic possibilities present themselves. The per- 
sistence of perineal pain is strongly suggestive of infection 
involving the prostate and seminal vesicles, and it is only by 
examination of the prostatovesicular fluids on repeated occasions 
that this may be determined. Calibration of the urethral canal 
should likewise be carried out to make known urethral stric- 
tures, should they exist. Should these studies reveal no abnor- 
mality, one’s attention is drawn to a possible presence of a 
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verumontanitis, which is occasionally encountered and may give 
rise to obscure but exceedingly annoying pain. 

Treatment if directed toward an existing prostatovesiculitis 
should consist of weekly massage followed by the through and 
through irrigation of 1: 4, potassium permanganate solution 
or 5 per cent silvol solution, depending on the degree of infec- 
tion as evidenced by the character of the urine. Progressive 
dilation of the urethra followed by one of the foregoing solutions 
is required should a stricture be demonstrated. If reasonable 
evidence of a verumontanitis exists, gratifying results frequently 
follow the use of massage and one of the dehydrating agents, 
such as 5 per cent sulphonated bitumen in glycerin, which should 
be instilled into the posterior urethra by means of a Guyon 
or an ordinary small rubber catheter at weekly intervals. 

The importance of a urethral discharge appearing with each 
bowel movement should not be overestimated. The mechanical 
factors operating during defecation may readily result in the 
expression of normal prostatic fluid if the fecal material is 
bulky and hard. It is well to note in this case that with treat- 
ment so prolonged and varied a neurotic element may enter into 
the patient’s subjective symptoms. 


DELAYED POST-TONSILLECTOMY HEMORRHAGE 

To the Editor:—Can you tell me just what takes place in delayed post- 
tonsillectomy bleeding? In my experience this has been a very annoying 
complication and 1 have been at a loss to determine why it should occur. 
I encounter it most frequently in children that are normal in every 
respect, that have a normal bleeding and clotting time, a very slight 
bleeding at the time of the operation, and without evidence of any post- 
operative infection. This bleeding usually starts about the seventh post- 
operative day and is so slight that it is recognized only when the patient 
vomits dark red A bluish dark clot is found filling one tonsil 
fossa, and until this is removed the bleeding recurs at intervals within 
a few hours to one or two days. Wiping out the clot stops the bleeding 
and I have never found the use of any hemostatic to be of any value. 
I have never felt that infection played any part in the majority of these 
accidents. Is it probable that there is some enzyme in the saliva that 
plays some part in this delayed bleeding? Rarely do these patients bleed 
extensively at the time of the operation and I have never seen a fatal 
accident. In my past experiences it has been the most disturbing part 
of a tonsillectomy, as I have found it impossible to predict or prevent. 
I would appreciate any information that you might have on this subject. 


M.D., Kansas City. 


AnsweR.—Even though no definite signs of infection of the 
tonsil fossa can be seen, the bleeding that occurs from four to 
ten days after operation is usually due to sloughing of a small 
portion of the wound and the opening thereby of a small vessel. 
The whole condition probably results from infection of the 
wound by secretions in the mouth or throat. Trauma in the 
way of eating substances that have sharp edges, such as nuts, 
or undue exercise, may cause bleeding. 

We do not know of any data regarding the action of any 
enzyme in the saliva itself that causes changes in the wound 
surface resulting in bleeding. It is possible that at times the 
use of catgut for ligatures may cause this delayed bleeding if 
the catgut is not promptly absorbed. When plain, fine catgut 
is used, the ligature usually opens within “2” -four to thirty- 
six hours and the catgut disappears. If, by chance, chromic 
catgut is used, the absorption will be ona delayed and the 
ligature may act as a foreign body, producing inflammatory 
reaction in the tissue. 

It is quite true that the delayed bleeding often occurs in 
cases in which the tonsils are smoothly removed and at the 
time of operation there is only slight bleeding. We are unaware 
of any procedure that can be used at the time of operation 
that will prevent late postoperative bleeding. 


HAZARDS OF ALUM AND BORAX INDUSTRY 
To the Editor:—Can you give me any information or tell me where I 
could find any on occupational hazards of workers in alum and borax 
plants? Is there any evidence especially from postmortem examinations 
that long exposure to dust from such plants is apt to cause bodily changes 
such as pulmonary fibrosis or polycythemia? Please omit name. 
M.D., California. 


ANSWER.—Belief that borax and alum (aluminum and potas- 
sium sulphate) possess industrial toxicity is chiefly predicated 
on knowledge of the action of these substances after accidental 
ingestion. During the last ten years a number of fatalities have 
arisen from intake of these chemicals mistaken for saline cathar- 
tics. The cases from borax outnumber those from alum. 
Borax produces a prompt salivation, vomiting, abdominal colic, 
diarrhea, delirium, cyanosis, and edema of the respiratory tract, 
culminating in early collapse. If the amount ingested lies below 
that producing prompt death, there may arise, in addition to 
some of the foregoing, hematuria, albuminuria, nephritis, cystitis 
and so on. The toxic action of alum after ingestion centers 
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about gastro-intestinal inflammation. For years the use of 
alum-containing baking powders has been held up to criticism. 

In industry, alum may be accepted as a source of dermatitis, 
particularly when the exposure provided is to alum solutions. 
The dermatitis produced is characterized by maceration of the 
skin. The dust from both borax and alum inhaled in large 
amounts over long periods will produce a low grade fibrosis 
connected with a bronchiolitis. The roentgenogram will not 
reveal a characteristic picture such as is associated with silicosis 
but will resemble the hazy films sometimes found in workers 
long exposed to mineral acid vapors or alkali dusts. These 
statements are not based on actual observations but on the 
current concept that all dusts are in some measure harmful to 
the lung tissues and in time will stimulate the formation of 
more fibrosis than normal. 


BURNING OF TONGUE AND CANKER SORES 

To the Editor:—A widow, aged 45, American, complains of burning 
and painful tongue of about four weeks’ duration. Original examination 
disclosed an irregular grayish area about 15 by 5 mm. in size on each 
side of the tongue at about the area of the molars. Although there is no 
infiltration present, I have diagnosed these to be leukoplakia. In addition, 
the patient complains of some burning arising from several small fissures 
on the dorsum of the tongue near the tip. Physical examination is essen- 
tially negative, with the exception of a moderately acid reaction in the 
mouth and a faint albuminuria. The patient has been referred to a 
dentist, who removed any dental irritations present. There has been 
some subjective improvement on alkaline therapy, which changed the 
salivary reaction to the alkaline side and the use of one-half strength 
alkaline aromatic solution twice daily. In the past few days I have noted 
a new feature; namely, a small ulcer about 2 to 3 mm. in diameter 
located just proximal to the left leukoplakia. May I have your sug- 
gestions as to diagnosis and treatment. Kindly omit name. 


M.D., California. 


ANSWER.—It is assumed, though not specifically stated, that 
there is no infiltration in connection with the small fissure 
mentioned. If this is true, the condition is probably a mild 
form of scrotal tongue, a ‘congenital malformation. Burning 
sensations in connection with such fissures are most often 
neurotic. The small ulcer, if it has no infiltration of its border, 
is most probably a canker sore and should clear up after cauter- 
ization with a crystal of silver nitrate. Canker sores occur 
frequently from slight digestive disorders, sometimes apparently 
as a sensitization to some food. Some consider them a form 
of herpes simplex; but that has not been proved. 

The treatment mentioned is excellent. Great care should be 
taken not to frighten the patient by discussing the possibility 
of cancer, unless it is necessary in order to obtain her coopera- 
tion. Many patients, particularly women, with this symptom 
complex are cancer phobes, and their fears should be allayed 
as much as possible, the physician assuming the responsibility, 
by frequent examinations, of detecting any tendency to infiltra- 
tion at its incipience, and giving prompt and energetic treatment. 


TABETIC PAINS AFTER TREATMENT 

To the Editor:—I am treating a case of syphilis. After each intra- 
venous injection of arsenic the patient is all right for about five hours. 
He then gets a slight headache and within an hour is suffering from 
such excruciating pain in the right half of the face and forehead that 
it is necessary to give him morphine. This state of affairs usually lasts 
from thirty-six to forty-eight hours, during which time he will have 
had several hypodermic injections. Thereafter he is entirely comfortable 
until he is given another intravenous injection. On one occasion I gave 
him an intramuscular preparation of arsenic and that was followed by 
the worst attack of pain he had ever had. he amount of arsenic given 
does not seem to bear any relationship to the degree of pain. Salicylates, 
diathermy, and so on, are useless. He is not a morphine addict. Can 
you suggest any treatment whereby the patient can be adequately treated 
for his disease without having to go through such agony? He is also 
being given a bismuth compound intramuscularly, but this does not incon- 
venience him at all. Please omit name and address. M.D., Ontario. 


ANSWER.—Exacerbations ¥ tabetic pains after intravenous 
or intramuscular injection of arsphenamine or its derivatives 
is a fact well known to all syphilologists. It is not known, 
however, whether this is due to direct toxic action on damaged 
nerve centers, circulatory disturbances in the central nervous 
system, or a toxic action on the liver, causing it to set free 
a histamine-like substance. 

Tabetic pains may be temporarily increased by fever therapy, 
intraspinal therapy or acute or chronic infections as well as by 
arsphenamine. Tryparsamide does not cause such reactions. 
Moore mentions pain in the teeth and gums as part of a 
nitritoid crisis (Moore, J. E.: Modern Treatment of Syphilis, 
Springfield, Ill., and Baltimore, Charles C. Thomas, 1933, p. 76). 

The patient should be studied further to discover any central 
nervous involvement, and further treatment should be governed 
by the results. Morphine is tabu. It does more harm than the 
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benefit that has been derived from the injection of the arsenical. 
No more arsphenamine should be given until the patient has 
been given a course of bismuth compounds. Then a small 

of neoarsphenamine may be tried and further injections given 
if it causes no disturbance. 


TRAUMA TO SKULL AND OPHTHALMIC 
INFLAMMATION 

To the Editor:—A man, aged 21, received a blow on the head by a 
falling jar, producing a temporal laceration. Twenty-four hours later 
an inflammation of the eye appeared on the same side, which in three 
days developed into an iridocyclitis. Roentgenograms were negative. A 
woman, aged 40, received an injury from a falling sign, which produced 
a laceration in the temporal region, and twenty-four hours later an 
inflammation of the eye appeared on the same side. Within a few days 
this developed into an acute iridocyclitis. Roentgenograms were negative. 
In neither of these cases was the patient unconscious, and all other 
physical observations were negative. Please advise if in your opinion 
there could be any causal relation, from a pathologic and medical stand- 
point. Please omit name. M.D., California. 


ANSWER.—It is difficult to understand what connection there 
could be with such trauma as described and an iritis unless 
there was some trauma, even a blunt one, to the eyeball. A 
blunt injury might have caused a thrombosis of the long pos- 
terior ciliary artery (producing clinically Wagemann’s classic 
experiment on a rabbit’s eye). The local hyperemia may have 
been caused from a blow and any bacteria that may have been 
in the blood stream may have appeared in the eye in greater 
numbers and lighted up an infection, which took the form of 
an iritis. Fracture of the bones of the orbit may have produced 
an injury leading to this condition. A detachment of the retina 
must be ruled out, as this condition is frequently followed by 
iritis, though rarely in less than six weeks. An injury to a 
branch of the fifth nerve, which supplies the cornea, might 
produce a keratitis or an ulcer, and an iritis may be secondary 
to that. The history does not mention any corneal involvement. 


CARE OF TEETH IN PREGNANCY 
To the Editor:—Will you please give me the latest theories regarding 
the protection of the mother’s teeth during pregnancy: (1) any drug to 
be given; (2) any special articles in diet? 
LeRoy L. Bett, M.D., Marblehead, Ohio. 


ANSWER.—lIt is important for every expectant mother to 
have her teeth examined and cleaned at least twice during her 
pregnancy. If the dentist finds defects that he can remedy, 
it is perfectly safe for him to correct the abnormalities. But 
he should not do more than is absolutely necessary. He may 
fill (using temporary fillings), clean and pull teeth but not make 
gold fillings, inlays or bridge work, which require a long time 
and which cause a good deal of discomfort. 

In many pregnant women the teeth decay and loosen and in 
practically all of these women this abnormal process may be 
corrected by eating an abundance of calcium (chiefly in the 
form of milk), phosphorus (chiefly in the form of eggs), cod 
liver oil, halibut liver oil, viosterol, fresh fruits, vegetables, butter 
and whole grain cereals. These foods will help not only the 
mother’s teeth but also the teeth of the unborn child. Likewise 
an abundance of sunshine is essential in order to enable the 
body to utilize the calcium and phosphorus that are eaten. The 
teeth should, of course, be carefully brushed at least twice a 
day and dental floss used to remove particles of food lodged 
between the teeth. If the gums have a tendency to bleed, they 
should be vigorously massaged with the fingers two or three 
times a day. 

Many obstetricians prescribe as a routine the daily use of 
halibut liver oil with viosterol during the entire period of preg- 
nancy. In addition, pregnant women are advised to drink a 
quart of milk a day in order to be certain that they secure 
enough calcium. 


INJECTION TREATMENT OF HYDROCELE 

To the Editor :—In Tue Journat, July 21, is an abstract on treatment 
of hydrocele from an article in the Presse médicale. Are the eighteen 
cases treated with Vendel’s solution (double chlorhydrolactate of quinine 
and urea in glycerin) the first cases reported? If not, what further can 
you say about this treatment, favorable and unfavorable? Where can 
Vendel’s solution (preferably ready to inject) be obtained? If this solu- 
tion cannot be obtained, where can double chlorhydrolactate of quinine 
and urea be obtained? Please omit name. M.D., New York. 


ANSWER.—The injection treatment of hydrocele is by no 
means new. In the July 28 issue of THE JOURNAL a brief 
discussion of this topic can be found in Queries and Minor 
Notes. In the article quoted by the correspondent, the scleros- 
ing substance is not 10 per cent quinine and ethyl carbamate 
as customarily used but 25 per cent quinine dihydrochlorlactate 
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in glycerin, The author does not offer any proof that this 
solution is superior to the aqueous solution of quinine, but it 
is possible that the dehydrating action of glycerin may add to 
the destructive effect on the Jining of the sac and also retard 
absorption from the site of injection. 

Attention must be called to the fact that 6 cc. of a 25 per 
cent solution of quinine, used by the author, represent 1.5 Gm. 
of quinine, which may produce toxic symptoms. The solution 
is not on the market in this country but can_ undoubtedly be 
procured through drug companies that import French products. 
As other sclerosing products, such as 5 per cent sodium mor- 
rhuate, are easily available and are nontoxic, the effort expended 
in procuring this solution would hardly be worth while. The 
best treatment of a hydrocele, except in special instances of 
debility or refusal of operation, is still surgical. 


SYPHILIS IN A CHILD 

To the Editor:—At the age of 5 months a child developed a rash. 
Wassermann tests on the entire family revealed positives in the mother 
and the child (the only one). The father was persistently negative even 
after several provocative examinations. Treatment of the child consisted 
of biweekly injections (intramuscular) for five months. The preparations 
used are unknown to me. The rash is gone and the child appears well. 
No repeated Wassermann test was done. My questions are these: If 
early congenital syphilis is to be treated like early acquired syphilis 
(Beckman), was this treatment, despite the apparent well being of the 
child, sufficient? Does the criterion of a minimum’ of one and one-half 
years of adequate treatment (Stokes, Cole, Moore, O’Leary, Wile, Parran, 
Vonderlehr and Usilton, Tue JOURNAL, April 21) hold good here? In 
view of the undoubted difficulty of intravenous medication in an 11 
months old child, would you suggest alternating courses of sulpharsphen- 
amine (which can be given intramuscularly) and a bismuth preparation? 
Are there any other suggestions you could make concerning the manage- 
ment of this case? I am assuming that the mother, who received five 
months of biweekly intravenous and intramuscular treatments, was 
insufficiently treated. M.D., New York. 


ANSWER.—It is not clear from the inquiry whether the child 
in question is still serologically positive on the blood or not. 
This information in general is essential to a decision as to 
treatment. It is not intended that the treatment standard 
described in the paper by Stokes and his collaborators in THE 
JouRNAL, April 21, is to be applied arbitrarily to infants who 
develop eruptive manifestations of syphilis. Intramuscular 
medication with alternating courses of sulpharsphenamine and 
a bismuth compound would be satisfactory in a case of this 
sort, and the treatment should be carried through at least 
eighteen months. The reason for permitting the use of sulph- 
arsphenamine here is the superior tolerance of the infant and 
young child for this preparation, which in general is not to 
be commended for adults. The serologic controls and observa- 
tion through a period of many years apply to this case, and it 
should be emphasized that a spinal fluid examination with all 
four tests on which a diagnosis of neurosyphilis may depend 
should be performed at an early date. Juvenile dementia para- 
lytica, if recognized by serologic criteria before degenerative 
changes have taken place, is apparently much more responsive 
to treatment by modern methods than has been generally 
thought. 


PERSISTENT URETHRAL DISCHARGE 
AFTER GONORRHEA 

To the Editor:—A white man, aged 32, contracted gonorrhea in 1928. 

e has been treated by several doctors since then, quite regularly. He 
received a fairly intensive course of treatment, consisting of irrigations, 
internal antiseptics, prostatic massage, sounds, vaccines and rest. His 
chief complaint is a persistent slight penile discharge, with passage of 
shreds in the urine. The patient, physically, is in good health. Smears 
fail to show gonococci but do show numerous leukocytes and gram-negative 
cocci, presumably staphylococci. The prostate is normal in size and not 
boggy or tender. The first glass of urine shows shreds, while the second 
glass is clear. A 26 F. catheter passes without difficulty. The Wasser- 
mann reaction is negative. Naturally, after six years of treatment, the 
patient is quite disgusted and I am writing to inquire as to any sugges- 
tions for further treatment you might make. Kindly omit name. 


M.D., Penusylvania. 


ANsWwER.— The persistence of urethral discharge in this 
patient may be due to several things. First, it is possible that 
the patient has a congenital stricture of the external urethral 
orifice and that this interferes with drainage, although a 
No. 26 French catheter passes without difficulty. Second, he 
may have granulations in the anterior urethra, which can be 
demonstrated readily with a diagnostic bougie. 

If either of these conditions is present, the patient should 
ve a meatotomy and thereafter sounds should be pas 
beginning with a No. 26 and increasing one number a week. 
It is possible that the discharge is due to the presence of 
infected glands, wherefore a urethroscopic examination is in 
order. If infected glands are found, they should be destroyed 
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through the endoscope with a high frequency current. If the 
entire anterior urethra is normal, one must look for persistent 
infection in the prostate gland or seminal vesicles or both. This 

can best be determined by massage of the prostate and vesicles 
and examination of the expressed fluid. 


OPTIC ATROPHY IN SYPHILIS 

To the Editor:—I am treating a patient who has neurosyphilis and 
who has been through a period of almost complete loss of mentality. At 
present he has gained weight and strength under antisyphilitic treatment, 
which treatnient now consists of bismuth sodium iodide (intravenously) 
and liver extract. Optic atrophy with gradual loss of vision has 
developed. Is there any form of treatment that will in any way hold 
in check this form of optic degeneration? An ophthalmologist states 
that there is almost total loss of vision in the right eye, with about 50 
per cent loss in the left eye. 


Georce T. Coreman, M.D., Marshall, Texas. 


ANSWER.—In the majority of cases the atrophy, such as here 
described, progresses to complete blindness despite therapeutic 
measures. In a few instances the course of the atrophy can 
be arrested, temporarily at least, by febrile therapy. Malarial 
inoculations have been used in some of these cases with satis- 
factory results reported; in other cases, shock producing foreign 
proteins, such as typhoid vaccine, have yielded satisfactory 
results; in a few, puncture of the lateral ventricle with injection 
of arsphenaminized serum or corrosive mercuric chloride directly 
into the ventricle has arrested the progress. But none of these 
measures are certain of producing results, particularly if the 
atrophy is fairly well advanced. 


PTOSIS OF UPPER EYELIDS 


To the Editor:—A man of about 50, without discoverable defects other 
than a deflected septum, consulted me because of ptosis of both upper 
lids. This condition had been coming on for two years and had got to 
the point where it interfered with his livelihood as a carpenter. There 
was no family history of anything of this nature, his general muscular 
system was excellent, and there was no way in which he could obtain 
compensation through malingering. The orbiculares oculi were apparently 
normal, and the patient was able to open his eyelids by using his own 
levators, and occasionally had to augment those muscles by wrinkling 
his forehead. I advised him to get lid supports to attach to the temples 
of his glasses after the manner devised by Dr. Burch of St. Paul and 
pictured in Atkinson’s book on eye disease. If there is anything further 
you might have to advise, or any comments to make, I shall be glad to 
hear from you. M.D., Kansas. 


ANSWER.—Unless this patient has had a positive Wassermann 
reaction or a history of syphilis or has had influenza, it is 
dificult to know what may the cause of the ptosis. Of 
course, a minute hemorrhage in that part of the third nucleus 
supplying the levator palpebrae might have occurred. For the 
latter two conditions no treatment is of avail. The patient 
should have a test for syphilis. If this is negative the Evers- 
busch operation (shortening the levator palpebrae) may be con- 
sidered. Spectacles are of little value in such cases. 


CARE OF SKIN AROUND FECAL FISTULA 


To the Editor:—One of the most bothersome things that physicians 
are called on to take care of is the treatment of the skin during the 
discharging period of a fecal fistula, whether from the large or the small 
intestine, but of course much more with the latter. There are few 
conditions, largely because they extend usually over a long period, that 
give the patient more discomfort and the physician and nurse more 
worry and anxiety than this condition. 

I have had some personal experience with this, and as a result ran 
the gamut of all types of applications I could find with but little benefit: 
ointments, grease, powders, mucin paste, mercurochrome crust, methylene 
blue paint. Bronze powder is a good protector but has practically no 
effect after the erosion has taken place and is consequently of little use 
in the passageway from the skin to the intestine, which is particularly 
a source of a great deal of discomfort. During the course of these inves- 
tigations, I happened to remark that it felt like a burn and my wife asked 
me why I did not treat it like a burn and use tannic acid, which I have 
been doing with more comfort than with all of the other treatments put 
together. This is used as a 10 per cent spray and allowed to dry, a 
heat lamp being used to accelerate the drying and several coats applied. 
Of course, it does not last a great while, but ordinarily two or three 
applications a day will carry one through and relief is instant. 

Following an article by Dr. Guido, | used tenth normal hydrochloric 
acid, but the discomfort from the irritation of even this weak solution 
on the nerve ends in these raw spots was quite intense and it is hardly 
practical for an ambulatory patient, for to be effective the dressing 
should be changed frequently and kept moist with the acid solution. 
Along the lines suggested by Dr. Guido that the benefits come from 
neutralizing the discharge, and because of the constant irritation plus 
the digestive action on the skin, I began using boric acid powder and 
boric acid powder incorporated in zinc oxide, about 10 per cent strength, 
which I have found to be very effective in preventing this disagreeable 
irritating effect of the discharge. 


Georce N. Pratt, M.D., Neenah, Wis. 
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COMING EXAMINATIONS 


ALABAMA: Montgomery, Jan. 7. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. ; 
AMERICAN Boarp OF DerMATOLOGY AND SypniLoLocy: Written 
(Group B candidates). The examination will be a in various cities 
throughout the country, April 29. Oral (Group A and Grou candi- 
ques’ New York, June 10. Sec., Dr. C. Guy (ate, 416 Marlborough 
t., Boston 

AMERICAN Boarp OF OssTeTRICs AND GYNECOLOGY: Written (Group 
B candidates). The examination will be held in various cities of the 
United States and Canada, March 23. Final oral and ——- examina- 
tion (Group A and Group B candidates). une 
10-11. Group B application lists close Feb. 23 and G — A application 
lists close May 10. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 
AMERICAN BOARD OF ” OPHTHALMOLOGY: Philadelphia, June 10. Appli- 
cation must be filed at least sixty days prior to date of examination. 
Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 
AMERICAN BoarD OF OTOLARYNGOLOGY: New York, June 8. Sec., 

W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 


‘kieunna Phoenix, Jan. 2-3. Sec., Dr. J. H. Patterson, 320 Security 
Bldg., Phoenix. 
CALIFORNIA: Reciprocity. San Francisco, Jan. 16. Regular. Los 


Angeles, Feb. 4-7. 

ing, Sacramento. 
Cotorapo: Denver, Jan. 18. 

422 State Office Bldg., Denver. 

Connecticut: Basic Science. 
license examination. 
Station, New Haven. 

District oF COLUMBIA: Basic Science. Washington, Dec. 27-28. 
Medical. Washington, Jan. 14-15. Sec., Commission on Licensure, Dr. 
W. C. Fowler, 203 District ae Washington. 

Itttnots: Chicago, Jan. Superintendent of Registration, 
Department of Registration waa Haacetien Mr, Eugene R. Schwartz, 
Springfield. 

Iowa: Des agro 3-5 
tion, Mr. H. W. Gre ». Capitol Bldg., Des Moi 

MINNESOTA: Bas e~ ence. Minne apolis, a. 2-3. Sec., Dr. J. 
Charnley McKinley, ‘126 Millard Hall, University of Silansetta, Minne- 
apolis. Medical. Pathe Jan. 15-17, Sec., Dr. E. J. Engberg, 350 


St. Peter St., St. P 
NATIONAL Bo OARD OF Mepicat EXamINerRS: Parts I and Il. The 
examinations will o held in medical centers where there are five or more 
candidates, Feb. 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 
NEBRASKA: Basic Science. Omaha, Jan. 8-9. Dir., Bureau of Exam- 
ining Boards, Mrs. Clark Perkins, State House, Lincoln. 


Sec., Dr. Charles B. Pinkham, 420 State ce Build- 
Sec., Dr. Wm. Whitridge Williams, 


New Haven, Feb. 9. Prerequisite to 
Address, State Board of Healing Arts, 1895 Yale 


Dir., Division and Registra- 


na Reciprocity. Feb. 4. Sec., Dr. Edward E. Hamer, Carson 
ity 
New York: Albany, Buffalo, New York and Syracuse, Jan. 28-31. 
Chief, Bureau, Mr. Herbert J. Hamilton, 
— 5 Education Bldg., Albany 
DAKOTA: Grand Jan. 1-4. Sec., Dr. G. M. Williamson, 
4% S. 3d St., Grand Forks. 


REGON: Portland, Jan. 2-4. Sec., Dr. Joseph F. Wood, 509 Selling 

Bldg., Portland. 

PENNSYLVANIA: mena. Jan. 8-12. Dir., Bureau of Professional 
Licensing, Mr. W. M. Denison, 400 Badcation Bldg., Harrisburg. 

IsLanp: "Jan. Dir., Public Health Commis- 
sion, Dr. Lester A. Round, 319 _. Olfice Bldg., Providence. 

Soutu Banat: Pierre, Jan. 15-16. Dir., Division of Medical Licen- 
sure, Dr. Par B. Jenkins, Pierre. 

Waseenenes Bas c Science. Seattle, Jan. 10-11. Medical. Seattle, 
Jan. 14-16. Dir., Papactenane of Licenses, Mr. Harry C. Huse, Olympia. 

Wisconsin: Madison, Jan. 8-10. Sec., Dr. Robert E. Flynn, 401 


Main St., LaCrosse. 
Wyrominc: Cheyenne, Feb. 4. Sec., Dr. W. H. Hassed, Capitol Bidg., 
Cheyenne. 


New Hampshire September Report 


Dr. Charles Duncan, secretary, Board of Registration in 
Medicine, reports the oral, written and practical examination 
held in Concord, Sept. 13-14, 1934. The examination covered 
10 subjects and included 70 questions. An average of 75 per 
cent was required to pass. One candidate was examined and 
passed. Nine physicians were licensed by reciprocity and three 
physicians were licensed by endorsement. The following schools 
were 


Year Per 
Schoo PAstED Grad. Cent 
McGill University Faculty of Medicine............... (1933) 91 
School LICENSED BY RECIPROCITY 
Georgetown University School of Medicine.......... (1933) New Jersey 
Harvard University Medical School................ 1930) Maine 
Tufts College Medical School.................0-0008 (1932) Maine, 
(1933) Massachusetts, Vermont 
Columbia Uniy. College of P. and S................. (1898) New York 
Hahnemann Med. Coll. and Foren of Philadelphia. .. .(1932 enna. 
Woman's Medical College of Pennsylvania.......... (1899) New York 
School LICENSED BY ENDORSEMENT 
University of Minnesota Medical School............ (1926)N. B. M. Ex. 
Woman’s Medical College of Pennsylvania.......... (1933)N. B. M. Ex. 
McGill University Faculty of Medicine............ (1931)N. B. M. Ex. 
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Washi n Universit of Medicine.........(1933) Missouri 

Oklahoma September Report Jefferson, Medical Ber y of philadely .-(1931) New York 

J. M. Byrum, secretary, Oklahoma State Board of — State of South. Carolina 
Medical Examiners, reports the written examination held in (1926) treaty 
Oklahoma City, Sept. 11-12, 1934. Four physicians were of Medicine: 
examined, all of whom passed. Five physicians were licensed Rad 
by reciprocity and 1 physician was licensed by endorsement. school LICENSED BY ENDORSEMENT = rags Oregmen 


The following schools were represented : 


Year Number 
School ——— Grad. Passed 
Northwestern University Medical School............ ped 1 
Harvard University Medical School.................. (1932 1 
University of Pennsylvania School of Medicine...... (1932, 33 2 
School LICENSED BY RECIPROCITY 
Birmingham Medical College.........-...e.000eeees (1903) Alabama 
University of Arkansas School of Medicine.......... (1933) Arkansas 
ne, Hopkins University School of Medicine ee (1930) Maryland 
Vashington University School of Medicine......... (1931) Missouri 


School LICENSED BY ENDORSEMENT ae 
University of Michigan Medical School............ (1933)N. B. M. Ex. 


Ohio June Examination 


Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports the oral, written and practical examination held at 
Columbus, June 5-8, 1934. The examination covered 10 sub- 
jects and included 85 questions. An average of 75 per cent 
was required to pass. Two hundred and thirty candidates 
were examined, 224 of whom passed and 6 failed. Forty-four 
physicians were licensed by reciprocity and 1 physician was 


licensed by endorsement. The following schools were 
represented : 
Year Per 
School ase Grad. Cent 
College of Medical Evangelists..................0000. (1934) 85.2 
Yale University School of Medicine.................. (1927) 79.7 
Loyo ola University School of Medicine................ (1934) 75.3, 78.1 
Northwestern University Medical (1934) 80.1* 


Harvard University Medical Schoo 


Tufts College Medical Schoo of 


Creighton University School of 93 77.5 
Cornell University Medical College........ pia 76.1, (1934) 75 
76.8, 77.1, 77.6, 77.9, 78.2, 78.9, 79, 79.4, 79.4, 79.4, 
79.5, 79.8, 80, 80.1 0.4, 80.5, 80.5. 81 
81.2, 81.2, 81.3, 81.3, 81.3, 81.4, 81.4, 81.4, 81.4, 81.5, 
$1.5, 81.6, 81.7, 81.8, 81.9, 81.9, 81.9, 82, 82, a 
82.1, 82.1, 82.2, 82.3, 82.5, 82.7, 82.7, 82.9, 82.9, 83, 
83, 83.2, 83.3, 83.3, 83.5, 83.6, 83.7, 83.8, 83.8, 83.8, 
84, 84, 84, 84.1, 84.2, 84.4, 84.4, 84.4, 84.5, 84.6, 84.6, 
84.7, 84.7, 85.2, or 85.5, 85.6, 85.6, 85.6, 85.7, 85.8, 
85.9, 86.4, 87.2, 88.8 
University, of Cincinnati College of Medicine........ (1934) 767," 
67658," 7659," 77," 72," 77.2," 
78.3,* 78.4,* 78.5,* 78.7," 78.9,° 79,* 79,* 79,* 79.3,* 
794," 79.7," 80.3," £6.42." 33.4," 
80.4,* 80.6,* 80.7,* 80. 80.8,° -86.9,* $1,* 
82.1,* 82.1,* 82.8,* 82.8,* 82.8,* 82.8,* 83.1,* 83.4,* 
83.5,° 83.S,° 83.7,* 83.7,° 83.8,° 84.1,° 84.3,° 84.5,° 
84.8,* 85.1,* 85.2 
Western Reserve U rg School of Medicine........ (1932) 77.9, 
(1934) 76.1, 77, 78.4, 78.7, 78.7, 78.7, 78.8, 78.9 
79.1, 59.2" 97, 80, 1, 80.2, 80.3, 80.6, 80 6, 
80.7, 80.8, 80.8, 81.1, 81.1, 81.2, 81.2, 81.6, 81.6, 81.7, 
81.8, 81.8, 82, 82.1, 82.2, 82.3, 82.4, 82.6, 82.8, 83.1, 
oe. 83.3, 83.4, 83.5, 83.6, 83.7, 83.8, 84.1, 84.1, 84.6, 
4.6, 8&4. 
"Medical College and of Philadelphia. (1933) 84.4 
Jefferson Medical College of Philadelphia............. (1934) 78.9 
University of Pittsburgh School of Medicine......... (1933) 78.6 
Year Per 
School FAILED Grad. Cent 
Georgetown University School of Medicine............ (1932) 73.9 
Jefferson Medical College of Philadelphia............ (1933) 73.2 
Temple University School of Medicine............... (1933) 71.9 
University of Montreal Faculty of Medicine......... (1927) 58.7 
Schlesische-Friedrich-Wilhelms-Universitat Medizinische 
Fakultat, Breslau, Germany........... (1925) 73.8,7 (1930) 73.2T 
School LICENSED BY RECIPROCITY 
University of Colorado School of Medicine........... (1933) Colorado 
seorge Washington University School of Medicine...(1932) Maryland, 
(1933) New York 
Northwestern ibe ee Medical Scheol............ (1902) Alabama 
Indiana University e School of Medicine..... (1930), (1933) Indiana 
University of Louisville School of Medicine...... (1933,3) Kentucky 
Louisiana State University Medical Center.......... (1934) Louisiana 
University of Maryland School of Medicine and 
College of Physicians and (1930), (1933) Maryland 
Detroit College of Medicine and Surgery............ 1916) Michigan 
University of Michigan Medical Schoo (1928), (1930), 
(1931), (1932, 2), (1933, 2) Michiga 
St Louis University School of Medicine (1931), (1932,3), 


(1933, 10) Missouri 


University of Cincinnati College of Medicine....... (1933)N. B. M. Ex. 
* This applicant has received his M.B. degree and will receive his 
M.D. degree on completion of internship. 
+ Verification of graduation in process. 


Book Notices 


Textbook of Materia Medica and Therapeutics. By A. S. Blumgarten, 
M.D., F.A.C.P., Associate Attending Physician to the Lenox Hill Hospital. 
Sixth edition. Fabrikoid. Price, $3. Pp. 791, with illustrations. New 
York: Macmillan Company, 1934. 

This book, to assist in the study of materia medica, based on 
the author’s twenty-five years’ experience in the teaching of 
nurses, has been completely revised. The author aims to help 
the student-nurse to “observe the effects of drugs on patients, 
to recognize their earliest toxic symptoms, to be helpful to the 
physician in understanding what his objective is in prescribing 
various remedies, and to administer them in such a manner that 
the maximum effects possible may be obtained. . . . The 
modern nurse,” he says, “is no longer merely the gentle atten- 
dant at the sick bed, able to perform only a few practical duties, 
but she is now also a watchful trained observer of symptoms of 
disease, of the development of complications, and of the effects 
of drugs and their poisonous symptoms.” The text emphasizes 
effects, the site of action being of secondary importance to the 
nurse, which is an improvement in nurses’ teaching to be 
devoutly thankful for. Many books on materia medica for 
nurses—obviously abstracts of books on pharmacology for medi- 
cal students—waste a great deal of time and attention of the 
pupil nurse with discussions on the site of drug actions, which 
are of possible value to the prescribing physician but of no use 
whatever to the nurse. Particularly interesting are the ward 
practice questions, at the end of each chapter, which are intended 
to enable the nurse to record her ward experience and correlate 
it with the facts she has learned from the text. One cannot 
help wishing that medical students might have similar oppor- 
tunity. The chief criticism that must be offered is that the book 
is too exhaustively thorough. The author “gives the whole 
bakery to a person asking for bread.” 


A Handbook on Diabetes Mellitus and Its Modern Treatment. By 
J. P. Bose, M.B., F.C.S., in Charge, Diabetes Research, Calcutta School of 
Tropical Medicine. Second edition. Cloth. Price, Rs. 6/8. Pp. 232, 
with illustrations. Calcutta: Thacker, Spink & Company, Ltd., 1934. 

This book contains comprehensive and yet brief discussions of 
all the principal phases of the subject of diabetes. The material 
is presented in an orderly manner and with a delightful 
English style. The author is a native of India, educated in 
Calcutta and London, and for many years the physician in 
charge of the diabetic department of the Carmichael Hospital 
for Tropical Diseases in Calcutta. 

It is not generally known by Western physicians that the 
Hindu physicians were familiar with diabetes long before the first 
mention of it was made in the writings of Aretaeus. The 
fact that the urine contained sugar escaped the notice of all the 
early European writers but is mentioned in the “Charaka- 
Samhita,” a compendium written by the renowned Hindu physi- 
cian Charaka in the second century A. D. It appears further 
that Charaka selected his material from a much earlier work 
of Agnivesa, who again based his writings on the teaching of 
his master, Atreya (sixth century B. C.). In 500 A. D., Susruta 
described the symptoms of thirst, foul breath, voracious appetite 
and languor in the disease “madhu-meha,” or “honey urine,” 
and in the old Hindu medical literature lack of exercise and 
laziness are mentioned among the causative factors of the dis- 
ease. It is made clear by the author that lack of exercise is an 
important factor today. Excessive ingestion of carbohydrate 


has been thought to be a cause of diabetes in India, but in Bose’s 
opinion overeating combined with indolent habits is to be blamed 
The poor working 


more than the excess of carbohydrate alone. 
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class Indian, whose daily food consists of large quantities of 
rice, rarely has diabetes because he secures enough hard exercise 
to use all the sugar liberated from the starch he eats. The 
rich Indian is the one affected, the land owner, the lawyer and 
the merchant. This is due to a combination of ill balanced 
diet, overeating, disinclination for any form of exercise, exces- 
sive intellectual work, and sedentary habits. The Bengalee 
Hindus appear to be more prone to acquire the disease than 
members of any of the other races living in India. “What gout 
is to the nobility of England, diabetes is to the aristocracy of 
India.” 

Though there is no doubt that diabetes is much less common 
among children than among adults, it is not so very rare among 
Indian children. The youngest patient in the author’s series 
was a boy aged 1 year and 4 months. The diabetic children in 
India, as has been noted in the Western countries, are usually 
taller than children of the same age and are unusually alert 
mentally, sometimes verging on precocity. 

In large cities such as Calcutta, with well equipped hospitals 
and laboratories and trained workers in them, periodic examina- 
tions of blood sugar are readily obtainable, but the doctor in 
the distant “mofussil” towns and villages is handicapped in this 
regard. Therefore the author has devised and describes a 
simplified method for estimating blood sugar, a method providing 
results that agree to the second decimal point with those given 
by authenticated methods. He thinks it is unscientific and 
sometimes dangerous to treat patients without regard to the 
blood sugar level and refers to a number of cases of renal 
glycosuria treated with insulin with results just short of disaster. 

The author’s methods of treatment are sound and conservative, 
and despite the fact that the book is written on the other side 
of the globe and by one of an ancient race with which few 
American physicians are acquainted, it is one of the most 
instructive and readable treatises on diabetes that have appeared 
anywhere. 


The Power to Love: A Psychic and Physiologic Study of Regeneration. 
By Edwin W. Hirsch, B.S., M.D., Associate in Urology, College of Medi- 
cine, University of Illinois. Cloth. Price, $4. Pp. 363, with 5 illus- 
trations. New York: Alfred A. Knopf, 1934. 

In the development of this volume the author has consulted 
a vast amount of sexologic literature. That is apparent from 
the very nature of his references in the work. He begins by 
considering the physiologic mechanism regulating sex and fol- 
lows with some attempt to convey an understanding of the 
various factors that may influence sex practice unfavorably. He 
next considers the various forms of impotence and frigidity, 
concluding his work with discusions of sex technic, systems of 
sexual control and a general discussion of potency. The refer- 
ences to the literature and the quotations indicate somewhat a 
lack of scientific judgment or an understanding as to what is 
established and what is merely theoretical in the sex field. 
Furthermore, in the section on sexual technic the author would 
seem to exaggerate somewhat the mechanization of a natural 
phenomenon. There seem today to be far too many works 
that endeavor to make a science out of what most normal young 
people find out for themselves with only a reasonable amount 
of opportunity. The classification of this work is difficult. It 
is not sufficiently scientific to attract the truly medical reader. 
Its discussions and deliberations are frequently, however, far 
too complicated and technical for the average layman, who 
perhaps requires the kind of information that it supplies, and 
yet its discussions are hardly such as to make the book suitable 
for a collection of erotica. 


Rezeptbuch der Pflanzenheilkunde: Die Verwendung der Heilpfianzen 
und Krautertees in der taglichen Praxis. Von Dr. med. S. Flamm und 
Apothekendirektor Ludwig Kroeber. Paper. Price, 10 marks. Pp. 188. 
Stuttgart & Leipzig: Hippokrates-Verlag G. m. b. H., 1934. 

This book is essentially composed of two parts. The contents 
of the no doubt more important second or prescription part 
force one to look at the date of publication to make certain that 
it is not 1534, that this is not one of the “herbals” of the Middle 
Ages, and that it actually was published in the year of grace 
1934. Starting with herb teas affecting metabolism and serving 
for “blood purification,” some of which have a half dozen ingre- 
dients, it gives prescriptions for teas “for spring cure” with 
prescriptions of gradually increasing complexity up to seventeen 
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ingredients. These teas cure scrofula and rickets, gout and 
rheumatism, sugar [sic], arterial sclerosis, goiter and syphilis (! ). 
Herb teas of the dim and distant past are actually resurrected 
for the cure of syphilis. It would be merely waste of valuable 
space to go on discussing the absurdities contained in this pre- 
scription part. What is interesting is that these “prescriptions” 
contain German herbs exclusively. The first part of the book 
might be considered an apology for the second part and it rather 
cleverly instances scientific facts, such as the superior pain- 
relieving qualities of opium as compared with morphine, to 
bolster up not only its gross and unscientific return to the use 
of crude herbs but of the polypharmaceutic mixtures of these. 
The wonder that such a book could be printed as a serious 
medical contribution in this age of alleged enlightenment is 
solved when one discovers that it is published by Hippocrates, 
a journal that attempts to bridge the gap between “school medi- 
cine” and “biologic medicine,” between homeopathy and “nature 
cure,” that aims to found a new German “heilkunde.” Its motto is 
“Das dritte Reich will nicht Mediziner ziichten, sondern Arzte, 
die biologisch denken k6nnen” (the third reich does not want to 
breed mere medical men but physicians who can think biologi- 
cally), a good motto, no doubt; but, if this book is a sample of 
the tendency of this new biologic medicine, it is quite evident 
that the progress is a movement backward into the Middle Ages, 
back to the herb teas of unfathomable complexity. The obvious 
purpose of this anachronistic “krauterbuch” is to substitute for 
modern medicine based on international science a Nazi medical 
system based on the medical wisdom of the German aborigines. 


Wish-Hunting in the Unconscious: An Analysis of Psychoanalysis. By 
Milton Harrington, M.D., Psychiatrist, Institution for Male Defective 
Delinquents, Napanoch, N. Y. Cloth. Price, $2.50. Pp. 189. New 
York: Macmillan Company, 1934. 

Here is a shrewd arraignment of psychoanalysis. The 
author is wholly out of sympathy with the freudian hypothesis 
and he contrives to condemn it out of the mouths of its sponsors. 
It is well and temperately done. It will make good reading for 
those who disagree with Professor Freud and perhaps whole- 
some reading for those who carry his theories to extreme 
degrees. The principal charges brought by Dr. Harrington 
against psychoanalysis are that it lays an unwholesome emphasis 
on sex as a motivation; that it succeeds only in the neuroses, in 
which any form of faith healing has been effective since time 
immemorial; that it fails totally in the psychoses; that its 
popular success is merely a passing phase “not to be taken as 
proof of either scientific or therapeutic value” but “neverthe- 
less a very interesting psychological phenomenon.” The author 
charges that psychoanalysis has contributed nothing to mental 
hygiene but, on the contrary, has postulated in effect that all 
mental hygiene is necessarily perverted. As an alternative to 
psychoanalysis he proposes the development of scientific psycho- 
physiology, psychopathology and mental hygiene. Whether one 
agrees or disagrees with the author, it is a stimulating piece of 
work. 


A Report on Cancer of the Skin. By Gretta M. Thomas, M.D. An 
Inquiry Undertaken at the Instance of the Yorkshire Council of the 
British Empire Cancer Campaign Under the Direction of the Faculty 
of the General Infirmary at Leeds. Reports on Public Health and 
Medical Subjects, No. 70. Ministry of Health. Paper. Price, 2s. Pp. 
130. London: His Majesty’s Stationery Office, 1933. 

The body of the report deals with the etiology of epithelioma, 
the duration of the tumor at the time of operation, and the 
results of operation at three, five and ten year periods there- 
after. In five appendixes are tabulated the occupations of the 
patients, and in appendix 6 details are given of the cases transi- 
tional between rodent ulcer and squamous epithelioma. 
Appendix 7 gives the list of the lesions preceding each rodent 
ulcer, and appendix 8 the causes of death in patients dying 
from other causes than cancer. One of the particular aims of 
this investigation was to ascertain whether occupations other 
than those generally recognized as carcinogenic could be con- 
victed of an evil influence in this direction. No such evidence 
was obtained. Lupus vulgaris was a frequent cause of epi- 
thelioma, twenty-five out of 161 cases in the series being caused 
by it, at an average age of 42, fifteen years earlier than the 
average age of the onset of the whole group. This is because 
of the early onset of lupus vulgaris. In spite of the fact that 
cancer of the lip occurred eleven times as often in men as in 
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women, with cancer of the lower lip twenty times as frequent 
as that of the upper lip, women had cancer of the upper lip 
more often than men. No explanation of this is offered. An 
outdoor occupation is shown to play a large part in the develop- 
ment of cancer of the lower lip in men. It is suggested that, 
besides exposure to the sun and wind, it gives a greater oppor- 
tunity for pipe smoking. Another interesting observation was 
the frequency of phimosis as an etiologic factor in epithelioma 
of the penis, and the relative mildness of epithelioma in this 
region. Operation in the early stage gave a net survival rate 
of 80 per cent at the end of ten years. The report is a valuable 
one and should be available to all who are interested in skin 
epithelioma. 


The Art and Principles of Nursing. By Amy Elizabeth Pope, R.N., and 
Virna M. Young, R.N. Fifth edition. Cloth. Price, $2.75. Pp. 832, 
with 131 illustrations. New York: G. P, Putnam’s Sons, 1934. 

A new edition of the standard nursing textbook originally 
written by Anna C. Maxwell and Amy Elizabeth Pope is wel- 
come. Miss Pope now has as a co-author Virna M. Young. The 
change in the title, which formerly was Practical Nursing, seems 
desirable because the book is for students working to become 
registered nurses and not primarily for practical nurses, though 
the latter would find it extremely useful. The present edition 
is comprehensive in scope, detailed in treatment, clear in descrip- 
tion. Reasons for procedures are given, as well as instructions 
for the procedures themselves. There is a section on diseases 
that gives the nurse a background for her training without at 
the same time giving too much encouragement for self diagnosis. 
There are a few unfortunate minor errors, such as the old mul- 
tiple scarification technic for smallpox vaccination, the recom- 
mendation of the proprietary antiphlogistine for packs, and the 
statement that blood is examined for spirochetes in the diagnosis 
of syphilis. The section on first aid is particularly good, perhaps 
because it is more profusely illustrated than any other section. 
All the illustrations are good, but some of the technica pro- 
cedures that are not illustrated could with profit have been made 
the subject at least of diagrams. The book is well made, con- 
venient to handle and well indexed. 


A Primer for Diabetic Patients: A Brief Outline of the Treatment 
of Diabetes with Diet and Insulin, Including Directions and Charts for the 
Use of Physicians in Planning Diet Prescriptions. By Russell M. Wilder, 
M.D., Professor and Chief of the Department of Medicine of the Mayo 
Foundation, University of Minnesota. Fifth edition. Cloth. Price, $1.75. 
Pp. 172, with 3 illustrations. Philadelphia & London: W. B. Saunders 
Company, 1934. 

This is designed to tell the intelligent layman suffering from 
diabetes mellitus what he should know about the disease, its 
complications and treatment. It is intended for the patient who 
is under treatment by a physician, and the chapter on planning 
the diet is addressed to the latter. There is a surprising amount 
of information compressed into this small volume, including 
specific diets, recipes and food tables. The attention paid to 
the common exigencies of diabetic life, such as generally avail- 
able menus while traveling, make the book particularly valuable. 


Races, Nations and Jews. By Dr. Joseph Tenenbaum. Cloth. Price, $2. 
Pp. 170. New York: Bloch Publishing Company, 1934. 

In this book Dr. Tenenbaum treats a difficult social problem 
in the same way he would treat an obscure medical disease. In 
the first part of the book he discusses quite fully the underlying 
anthropologic and sociological factors that are etiologically 
related to antisemitism, which he regards as a serious social 
disease, from time to time reaching pandemic proportions. He 
reviews existing knowledge of the development of races and 
proves that there are no pure races. The Aryan race and the 
Nordic race have no sound basis in history of man’s develop- 
ment; he regards them as entirely mythical, created by certain 
peoples to claim for themselves a superiority that is not based 
on scientific facts. Nations, too, cannot be defined by either 
language or territorial boundaries but are largely a state of 
mind. According to this point of view, he regards the Jews 
without a language and without a well defined country as one 
of the oldest and best defined nations who might play an 
important part in our general sociological definitions. He shows 
that whenever and wherever a people has broken with the laws 
of humanity and democracy, the Jew has proved a convenient 
scapegoat. The increasing antisemitism of today with its intense 
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form in Hitler’s Germany is a manifestation of postwar social 
and economic disturbance. History has shown that the lot of 
the Jews quite parallels the course of democracy. The world, 
therefore, must be interested in the fate of the Jews and treat 


antisemitism as it does any other serious menace that threatens 
the safety of society. 


A Textbook of Histology. By Alexander A. Maximow and William 
Bloom, Associate Professor of Anatomy, University of Chicago. Second 
edition. Cloth. Price, $7. Pp. 662, with 530 illustrations. Philadelphia 
& London: W. B. Saunders Company, 1934. 

Professor Maximow died in 1928 and the first edition of this 
important work was issued shortly afterward. The experience 
of four years with the volume has caused Dr. Bloom to recast 
it completely, using variations in type to emphasize the more 
significant information. Bibliographies are now included at the 
ends of the chapters. This histology was promptly accepted by 
teachers everywhere as a most useful work. Its illustrations 
are among the best developed in works of this character, and 
the publisher has aided in developing the reproductions to a 
high point of lucidity. The book is not ponderous either in 
its expression or in its appearance. 


Sex-Hygiene: What to Teach and How to Teach It. By Alfred Worces- 
ter, A.M., M.D., Se.D., Henry K. Oliver Professor of Hygiene, Harvard 
University. Cloth. Price, $2.50. Pp. 134. Springfield, Ill, & Baltimore ; 
Charles C. Thomas, 1934. 

This collection of addresses by Dr. Worcester is interesting 
and valuable, but it could have been more appropriately titled. 
It is the philosophy evolved from a life in medical practice and 
teaching, but it is not an outline of what to teach about sex and 
how to teach it. Perhaps the most interesting of all the chapters 
is the first, not so much because of what it contains as because 
of when it was written. Almost any writer on sex would write 
such a chapter today, but few indeed would have been the hardy 
souls who would have exposed themselves to storms of lay and 
professional criticism as did Dr. Worcester by boldly stating 
in 1899 what even in 1934 has not had universal acceptance: 
that sex is inherently decent and not indecent, that girls as well 
as boys should know about sex, and that each sex should know 
something about the other. The conclusions drawn by the author 
are interesting ; namely, that there is a physiologic basis for sex 
morality and not alone a moral or religious basis. This physio- 
logic basis he conceives to be the responsibility for protecting 
the germ plasm that is entrusted to each individual. He judges 
sex morality on the basis of its effect on the germ plasm. 


New Patterns in Sex Teaching: The Normal Sex Interests of Children 
and Their Guidance from Infancy to Adolescence. By Frances B. Strain. 
Cloth. Price, $2. Pp. 242, with 2 illustrations. New York & London: 
D. Appleton-Century Company, Inc., 1934. 

This is a useful and attractively written book. The author 
is a woman who is well versed in matters pertaining to sex 
education and, in addition, a mother who has found it necessary 
to give such instruction in a practical way. Here is a book 
that any mother can understand and which has been written so 
attractively and thoughtfully that it carries conviction. Various 
plans and suggestions are made in a way that insures their 
usefulness. The book is recommended for parents and to physi- 
cians who wish to be able to instruct parents in these matters. 


A Nutrition Program and Teaching Outline Developed for Use in the 
Health Centers and Clinics of the Division of Child Hygiene, Department 
of Public Health, Philadelphia. Paper. Price, $1. Pp. 156. Phila- 
delphia: Philadelphia Child Health Society, 1934. 

This outline should be useful to all teachers of nutrition. It 
gives a general summary of teaching points on nutrition and 
follows this with outlines on health examinations and correc- 
tions of defects, hot weather hygiene, child development and 
training, good eating habits, sleep and rest, good hygiene and 
constipation. Under the heading of “Food and Health,” a daily 
food guide is given for various ages at moderate cost. Minimum 
and emergency nutrition, food allowances for a week, market 
guides, nutrition and diet during prenatal, infant, preschool, 
school and adolescent years, and nutrition in relation to the 
teeth are discussed. Chapters are devoted in detail to important 
classes of foodstuffs. The work is accompanied by a good 
bibliography and should be a valuable addition to the library of 
any teacher of health, hygiene or nutrition. 
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Réntgendiagnostik der Knochen- und Gelenkkrankheiten. Von Professor 
Dr. Robert Kienbéck. Heft 3 (Abteilung Gelenkkrankheiten). Gelenks- 
osteomatose und Chondromatose. Boards. Price, 22.50 marks. Pp, 228, 
with 194 illustrations. Berlin & Vienna: Urban & Schwarzenberg, 1934. 

This book on osteomas and chondromas is written by the 
leading roentgenologist of Vienna, and one of the best known 
international roentgenologists. The subject is covered com- 
pletely, with excellent illustrations of pathologic specimens and 
numerous roentgenograms, line drawings and tables. The bibli- 
ography is complete. 


A Soldier in Science. The Autobiography of Bailey K. Ashford, Colonel 
Mm. C., U. S. A. With a foreword by General M. W. Ireland. Cloth. 
Price, $3.50. Pp. 425, with 15 illustrations. New York: William Morrow 
& Company, 1934. 

The death of Dr. Bailey K. Ashford was recorded in the 
obituary columns in THe JourNAL, November 10, page 1467, 
where in the usual brief fashion the record was summarized 
of a distinguished career, which Dr. Ashford himself describes 
with all its romantic and dramatic aspects. His work in the 
tropics, his association with the army medical corps in France, 
his scientific research and his contributions to the control of 
certain forms of tropical disease are given due consideration 
in this record of his career. Dr. Ashford is able to look at 
his own research with proper abstraction; and his discussions 
of the development of our knowledge of hookworm disease and 
of sprue are written with the point of view of the scientist 
rather than of the claimant to priority. It is interesting to 
realize that one of the latest applications of a scientific discovery, 
namely, the application of liver extracts to the control of some 
of the tropical anemias, is considered in this book. 


The Dangerous Age in Men: A Treatise on the Prostate Gland. By 
Chester Tilton Stone, M.D. Cloth. Price, $1.75. Pp. 105. New York: 
Macmillan Company, 1934. 

This review contains the combined opinions of a layman and a 
medical man. The book divides itself into two parts, in one of 
which Dr. Stone attempts to give medical information to the 
layman. As in some such cases, the author has a tendency to 
be confusing. He uses terms that cannot possibly be recognized 
by the lay reader, nor can the various kinds of complications be 
identified. The other part of the book, running concurrently 
with the medical phase, is quite commendable. Not only does 
Dr. Stone show sympathetically that troubles of the prostate 
gland are natural and nothing to be secretive about, but on 
reading the book the would-be patient would be likely to seek 
good medical advice. Had Dr. Stone omitted the technical 
medical pages and left the simple human statement of the trouble 
and the intelligent advice to take care of it in its early stages, 
it would not, like so many lay medical books, create fear and 
confusion in the reader’s mind. 


John Keats’s Anatomical and Physiological Note Book. Edited by 
Maurice Buxton Forman. Printed from the Holograph in the Keats 
Museum, Hampstead. Cloth. Price, $4.75. Pp. 68. New York & 
London: Oxford University Press, 1934. 

This is a reprinting of the notes kept by the poet John Keats 
when he attended the lectures at Guy’s Hospital. The original 
is on exhibition at the Keats Museum at Hampstead. It offers 
an interesting sidelight on one phase of the career of a literary 
immortal who was also a physician. 


Postures and Practices During Labor Among Primitive Peoples: Adap- 
tations to Modern Obstetrics with Chapters on Taboos and Superstitions 
and Postpartum Gymnastics. By Julius Jarcho, M.D., F.A.C.S. Cloth. 
Price, $3.50. Pp. 175, with 129 illustrations. New York: Paul B. 
Hoeber, Inc., 1934. 

This volume was developed by the author as a companion 
book to his earlier work on the pelvis and obstetrics. It is 
largely a picture book with a brief text covering the customs 
and tabus of primitive peoples. It is remarkable how many 
extraordinary postures have been developed among races living 
under the conditions of nature, in all of them an attempt being 
made to find such relief as can be secured from the pain asso- 
ciated with the obstetric procedure. The author discusses not 
only the various practices and postures used by the human being 
but also those of primates. He has added chapters on urine 
and hormones and on postpartum gymnastics. The book should 
be useful and of interest to obstetricians and ethnologists. 
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Infanticide: Necessary Proof of Live Birth. — The 
defendant was convicted of the murder of a new-born child 
and appealed to the Supreme Court of Georgia. There was 
no direct evidence that the child was born alive. Eight or 
nine days after the infant had been buried, a physician per- 
formed an autopsy. The body was at that time badly decom- 
posed. One lung was removed and subjected to the hydrostatic 
test and otherwise examined, and the physician testified that 
in his judgment the child breathed after it came into the world. 
The Supreme Court cited Rex v. Enoch, 5 C. & P. 539, a case 
of infanticide, to the following effect: 

The child might have breathed before it was born, but its having 
breathed is not sufficiently life to make the killing of the child murder. 


There must have been an independent circulation in the child, or the 
child cannot be considered as alive for this purpose. 


In Morgan y. State, 148 Tenn. 418, 256 S. W. 433, the court 
pointed out that gas in the lungs as a result of decomposition 
would cause them to float just as air would, adding: 

Ordinarily, if the child has breathed, this would show independent life. 
But this test is not infallible. Sometimes infants breathe before they 
are fully delivered, and sometimes they do not breathe for quite a percep- 
tible period after they are delivered. Generally, however, if respiration 
is established, that also establishes an independent circulation and inde- 
pendent existence. 


The testimony of the physician in the present case that in 
his judgment the child breathed after it came into the world, 
said the court, was not an unqualified statement of opinion that 
the child was born alive or that it had acquired “independent 
circulation and existence” separate from its mother. The tes- 
timony of the physician as a whole was consistent with the 
theory that the child was born dead, and there was no other 
evidence tending to show that it was born alive. The evidence 
was insufficient to establish the crime beyond a reasonable doubt, 
and the trial court erred in refusing a new trial.—Shedd v. State 
(Ga.), 173 S. E. 847. 


Hospitals: “Inmate of Hospital’ Construed. — The 
deceased, in an application for life insurance, stated, among 
other things, that he had never been an “inmate” of any hos- 
pital or sanatorium. In a suit by the beneficiary to recover 
the benefits provided in the policy, the evidence disclosed that 
the deceased, prior to the time he applied for insurance, had 
been admitted to hospitals on several occasions, principally for 
observation or for diagnostic purposes. The beneficiary con- 
tended, apparently, that, because the deceased had received 
little if any treatment in the hospitals, he was not an “inmate” 
of the institutions. In disagreeing with this contention, the 
United States circuit court of appeals, seventh circuit, said: 
“there is much said about the meaning of ‘inmate’ of a hos- 
pital. True this defendant [sic] received principally examina- 
tion and observation and only little therapeutic medicine. But 
a hospital is a place where ailments are cared for. A _ well 
man has no place therein. The first step in modern treatment 
of any complicated physical trouble is the ascertainment of 
the cause. Therein modern medical science has progressed; it 
seeks first to diagnose, then to cure. Here for a year or more 
skilled physicians, in various hospitals and clinical tests, had, 
by use of modern hospital facilities, endeavored to perform the 
first step, and failed. The insured had a complicated condi- 
tion; he was not cured; indeed his trouble was not even yet 
satisfactorily diagnosed. Can his beneficiary, in the face of 
this hospitalization, this consultation of physicians, this oft- 
repeated and always frustrated attempt to analyze his ills, 
insist that he was not an inmate because the hospital authori- 
ties never attempted to cure him? Is hospitalization any less 
hospitalization because its purpose is the first step in treatment 
of physical ills, diagnosis, instead of the second, cure? We 
know of no justification of a definition of the word ‘inmate, 
restricting the meaning by the limitation ‘not for diagnosis, 
but for therapeutic treatment.’” The judgment of the district 


court for the beneficiary was reversed—Aetna Life Ins. Co. 
of Hartford, Conn., v. Perron, 69 F, (2d) 401, 
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Workmen’s Compensation Acts: Death from Coronary 
Thrombosis Compensable.—On Sept. 7, 1929, the employee, 
42 years old, obtained employment with the Ford Motor Com- 
pany, Portland, Ore., after a physician for the employer had 
examined him and pronounced him “as fit for any work.” 
While engaged, October 5, in piling automobile wheels, weigh- 
ing about 20 pounds each, six of the wheels fell from approxi- 
mately 8 feet and landed edgewise on the employee’s back, 
flooring him and badly bruising his neck, back and shoulders. 
Before the accident, the employee was able to perform his 
work speedily and efficiently, and had considerable “pep.” 
Afterward, he became sluggish and was unable to keep up 
with his work; but he continued on the job for a portion of 
the time until October 23, when he became so ill that he had 
to quit and go home. He lounged about the house until about 
October 28, when he died suddenly. The cause of death, as 
disclosed by a postmortem examination, was “coronary throm- 
bosis with infarction.” In a proceeding under the workmen’s 
compensation act of Oregon, the circuit court, Multnomah 
County, awarded compensation to the claimant, and the state 
industrial accident commission appealed to the Supreme Court 
of Oregon. 

The theory of the claimant was that the injury of October 5 
produced an embolus, which was carried through the blood 
stream until it eventually reached the right coronary artery, 
where it increased and formed a thrombus, producing death. 
The commission, on the other hand, contended that the death 
was due to a thrombus, caused by arteriosclerosis, and that 
it had no connection with the accident. Both theories were 
supported by the testimony of expert witnesses. This situa- 
tion, said the Supreme Court, left the question for the deter- 
mination of the jury, and, in the opinion of the court, the 
testimony warranted a finding that there was a causal con- 
nection between the accident and the death. Whether the acci- 
dent directly caused the death or whether it aggravated or 
accelerated a disease condition was considered by the court to 
be immaterial. Compensation may be awarded, although there 
was a preexisting disease, if that disease was aggravated and 
accelerated by an accidental injury arising from the employ- 
ment and was the proximate cause of the disability or death. 
The judgment of the circuit court, awarding compensation, was 
affirmed.—Armstrong v. State Industrial Accident Commission 
(Ore.), 31 P. (2d) 186. 


Malpractice: Limitation of Actions; Accrual of Right 
of Action.—In performing an operation on the plaintiff in 
1926, the defendant-physician left gauze in her abdominal 
cavity. He continued to treat her thereafter but did not inform 
her that gauze had been left in her abdomen. The gauze was 
discovered and removed during the course of another opera- 
tion in 1933. She then instituted suit against the defendant. 
The trial court dismissed the action, holding that the Arkansas 
statute of limitations required that tort actions be instituted 
within three years after the accrual of the right of action. 
The plaintiff thereupon appealed to the Supreme Court of 
Arkansas. 

A physician, said the Supreme Court, must exercise that 
degree of care, skill and learning ordinarily possessed and 
exercised by members of his profession in good standing in 
the community in which he practices. It cannot be said as a 
matter of law, continued the court, that the defendant did not 
know that the gauze was left in the patient’s abdomen, because, 
under the rule just stated, he was required to exercise ordinary 
care in the performance of the operation and when thus mea- 
sured might have known that the gauze was left in the patient’s 
body. If, in the exercise of ordinary care and skill, the physi- 
cian knew that the foreign substance was left in her body, it 
then became his imperative duty to apprise her of that fact. 
The physician had the duty resting on him, not only to perform 
the operation with ordinary care and skill, but also to make 
immediate disclosure to his patient of any injury inflicted 
through his negligence. His failure to make such disclosure 
was a continuing act of negligence. He was under a constant 
and daily obligation to use ordinary care and skill, and if by 
omission or negligence he left a foreign substance within the 
walls of the abdominal cavity, it behooved him to afford timely 
relief. The Supreme Court concluded, therefore, that the act 
of the physician in leaving the gauze in the abdomen and his 


rn. A. M. A. 
Dec. 22, 1934 
failure to apprise his patient thereof “were such fraudulent 
concealments and continuing acts of negligence” as would sus- 
pend the statute of limitations until the physician performed 
his duty of removing the foreign substance or the patient 
learned, or should have learned, of its presence. 

The ruling of the trial court dismissing the action was 
therefore reversed and the Supreme Court ordered a trial of 
the cause.—Burton v. Tribble (Ark.), 70 S. W. (2d) 503. 


Accident Insurance: Death from Infected Abrasion 
Due to Prolonged Use of Bedpan.—The defendant insur- 
ance company issued a policy providing double indemnity if 
Hoff should die directly and exclusively from bodily injury 
effected solely through external, violent and accidental means. 
Hoff was taken to a hospital suffering from general pains in 
the arms and legs, and a paralysis of his lower limbs devel- 
oped. Through an attendant’s negligence, he was left on a 
bedpan for over four hours. When the pan was removed, an 
abrasion about three inches in diameter was found near the 
base of his spine. The abrasion became infected, toxemia 
developed and the insured died about a month later. An 
autopsy revealed a spinal cord tumor. The physician who 
performed the autopsy testified on behalf of the beneficiary 
of the policy, in a suit to collect the double indemnity benefits, 
that the infection was the sole cause of death and that the 
tumor was the contributing cause only so far as it induced 
Hoff to enter the hospital and thus afforded the opportunity 
for him to be injured. The defendant introduced no medical 
testimony. From a judgment for the beneficiary, the insurance 
company appealed to the Supreme Court of Michigan. 

The defendant contended, apparently, that the injury, which 
ultimately resulted in death, was not produced by “accidental 
means.” In defining the term “accidental means,” the court 
referred to Wheeler v. Title Guaranty & Cas. Co., 265 Mich, 
296, 251 N. W. 408, where is was said: 

Where the effect is not the natural and probable consequence of the 
means which produce it—an effect which does not ordinarily follow and 
cannot be reasonably anticipated from the use of the means, or an effect 


which the actor did not intend to produce, and which he cannot be charged 
with a design of producing—it is produced by accidental means. 


Ordinarily, said the Supreme Court, the use of a bedpan will 
not result in injury. The insured can hardly be held to have 
foreseen the possible consequences of his prolonged presence 
on the bedpan, since his paralyzed condition made it impossible 
for him to experience discomfort or pain. The abrasion and 
infection were not the natural and probable consequences of 
the use of the bedpan and could not have been reasonably 
anticipated, nor was the infection a result which the insured 
or the hospital attendants intended to obtain, but rather the 
consequences of inadvertent neglect. The injury was effected 
through “accidental means,” in the opinion of the court, and 
was the proximate cause of death. The judgment in favor of 
the beneficiary was affirmed.—Hoff v. Mutual Life Ins. Co. 
of New York (Mich.) 254 N. W. 137. 


Malpractice: Release of Tort Feasor as Bar to Action 
Against Physician.—If a person injured through the negli- 
gence of another exercises due care in the selection of a physi- 
cian to treat his injury, the malpractice of the physician which 
aggravates or increases the injury is regarded in law as a 
part of the original injury, for which the original wrongdoer 
is responsible. A release by the injured person of his right 
to recover damages from the original wrongdoer operates as 
a bar to an action for malpractice against the physician. — 
Tanner v. Espey (Ohio), 190 N. E. 229; Miiks v. Melver 
(N. Y.), 190 N. E. 487. 
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American Academy dic Surgeons, New York, Jan. 14- Dr. 
Philip Lewin, 104 So ichigan Boulevard, Chicago, Secreta 

American Association ay the Study of Neoplastic Diseases, Baltimore, 
Dec. 27-29. Dr. Eugene R. Whitmore, 2139 Wyoming Avenue, N.W., 
Washington, D. C., Secretary. 

Society of American Bacteriolo ogists, Chicago, Dec. 27-29. Dr. James M. 
Sherman, Cornell University, Ithaca, N. Y., Secretary. 
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American Journal of Medical Sciences, Philadelphia 
188: 593-744 (Nov.) 1934 

Spleen in Hodgkin’s and Leukemia. P. 
Klemperer, New York.— 

*Is Typical Hodgkin’s lage an Infection or a Neoplasm? 
Krumbhaar, Philadelphia.—p. 597. 

Differential Diagnosis of Agranulocytic Angina from Acute Leukemia. 
H. Jackson, Boston.—p. 604. 

Five-Year Survival in Hodgkin’s Disease. L. F. Craver, New York. 
—p. 609. 

Irradiation in Lymphosarcoma, Hodgkin’s Disease and Leukemia: 
tistical Analysis. T. Leucutia, Detroit.—p. 612. 

*Syndrome of Acute Agranulocytosis and Its Occurrence as Complication 
of Kala-Azar. Lily S, Zia and C. E, Forkner, Peiping, China.—p. 624. 

Heart Disease in the Middle West: Incidence and Etiology of One 
Thousand Six Hundred and Forty-Six Cases at the Cook County 
Hospital. N. Flaxman, Chicago.—p. 639. 

*Standardized Exercise Tolerance Test for Patients with Angina Pectoris 
on Exertion. J. E. F. Riseman and Beatrice Stern, Boston.—p. 646. 

What Treatment in Early Syphilis Accomplishes: I. Relapse and ‘‘Cura- 
tive” Results. J. H. Stokes, Philadelphia; Lida J. Usilton; H. N. 
Cole, Cleveland; J. E. Moore, Baltimore; P. A. O’Leary, Rochester, 
Minn.; U. J. Wile, Ann Arbor, Mich.; T. Parran Jr., Albany, N. Y., 
and J. McMullen, Washington, D. C.—p. 660. 

Id.: II. Optimal Treatment. J. H. Stokes, Philadelphia; Lida J. Usil- 
ton; H. N. Cole, Cleveland; J. E. Moore, Baltimore; P. A. O'Leary, 
Rochester, Minn.; U. J. Wile, Ann Arbor, Mich.; T. Parran Jr., 
Albany, N. Y., and J. McMullen, Washington, D. C.—p. 669. 

Id.: III. Comparison of Bruusgaard’s Work and the Three to Twenty 
Year Results of Cooperative Clinical Group. J. H. Stokes, Phila- 
delphia; Lida J. Usilton; H. N. Cole, Cleveland; J. E. Moore, Balti- 
more; P, A. O'Leary, Rochester, Minn.; U. J. Wile, Ann Arbor, 
Mich.; T. Parran Jr., Albany, N. Y., and J. McMullen, Washington, 
D. C.—p. 678. 

Relationship Between Antisyphilitic Treatment and Toxic Cirrhosis. 
C. W. Baldridge, Iowa City.—p. 685. 

Recurrent Laryngeal Paralysis in Left Ventricular Failure, 
W. M. Hitzig and A. M. Fishberg, New York.—p. 691. 

Limitations of Auscultation for Diagnosis and Study of Tuberculous 
Pulmonary Cavities. B. T. McMahon and E. H. Kerper, Loomis, 

. Y.—>p. 697. 

*Some Effects of Quinine Derivatives in Experimental Pneumococcus 
Studies. W. G. Maclachlan, H. H. Permar, J. M. Johnston and 
J. R. Kenney, Pittsburgh.—p. 699. 

*Diagnostic and Prognostic Significance of Creatine-Creatinine Metabo- 
lism in Various Myopathies Before and After Amino Acid Therapy. 
H. H. Beard, C. J. Tripoli and J. E. Andes, New Orleans.—p. 706. 

Arteriolar Essential Hypertension and Active Tuberculosis; Their Rare 
Association. D. Ayman, Boston.—p. 712. 

Delayed Resolution in Lobar Pneumonia and Its Relationship to Pre- 
existing Syphilis. A. Weinstein, Nashville, Tenn., and M. Goodman, 
Baltimore.—p. 716. 


Hodgkin’s Disease, Infection or Neoplasm.—Krumbhaar 
examined the tissues of thirty-three fatal cases diagnosed as 
Hodgkin’s disease, of which none revealed a demonstrated 
progress from the granulomatous to the sarcomatous picture 
of Hodgkin’s disease—Ewing’s Hodgkin’s sarcoma. In three 
there was strong probability that the condition was sarcomatous 
from the beginning or reasonable doubt as to whether Hodgkin’s 
disease or lymphosarcoma in one or another form was under 
consideration. Evidence for an associated active tuberculosis 
was present in three cases but may well have been overlooked in 
others. The author states that his material lends no support for 
the primary neoplastic nature of Hodgkin’s disease, unimpressive 
evidence in favor of a causative relationship oi tuberculosis and 
no examples of progress from the granulomatous to the neo- 
plastic type of Hodgkin’s lesion. It brings one back definitely to 
the probable basis of a granulomatous infection of unknown 
etiology. He reviews the accumulated evidence bearing on the 
infectious versus the neoplastic origin of Hodgkin’s disease. 
While it is apparent that the nature of Hodgkin’s disease 
remains obscure, the preponderance of evidence favors the infec- 
tious theory, with some promising support for its inclusion 


E. B. 


Sta- 


F. H. King, 


CURRENT MEDICAL LITERATURE 


1979 


among the virus diseases. The use of the term Hodgkin’s dis- 
ease (rather than lymphogranuloma or lymphoblastoma) and 
the restriction of its use solely on a pathologic (not a clinical) 
basis is indicated. 

Acute Agranulocytosis Complicating Kala-Azar.—dZia 
and Forkner observed that agranulocytosis occurred in four of 
twenty-six consecutive cases of kala-azar. In three of these 
the agranulocytosis was acute, in one of which it was recurrent. 
The period of observation of the fourth case was too short to 
determine whether the attack was acute or chronic. Acute 
agranulocytosis is a common and previously unrecognized com- 
plication of kala-azar. It is only as the result of frequent and 
careful studies of the blood that this complication may be 
detected and appropriate treatment given. The syndrome of 
acute agranulocytosis as it occurs in kala-azar, pyogenic infec- 
tions and agranulocytic angina is less conspicuous when it occurs 
as a complication of kala-azar than when it is associated with 
agranulocytic angina, owing to the fact that attacks of the 
latter disease come on abruptly during a period of good health, 
whereas the agranulocytosis of kala-azar occurs in patients who 
are already quite ill. The first clinical manifestations of the 
syndrome are weakness and a feeling of exhaustion coming on 
rather rapidly over a period of from twelve to seventy-two hours. 
White blood cell counts at this period show an increasing 
leukopenia with a decrease in the number of granulocytes. The 
symptoms become more intense and the leukocytes frequently 
decrease to from 500 to 2,000 cells per cubic millimeter, with a 
total absence of neutrophils or the presence of a few. After 
from twenty-four to ninety-six hours more alarming symptoms 
appear, consisting of high fever, redness and tenderness of the 
mucous membranes, soon followed by rapidly extending ulcera- 
tion accompanied by localized pain and marked general discom- 
fort. Unless an increase in the number of neutrophils occurs 
either spontaneously or as the result of treatment, the symptoms 
and signs progress and the patient often succumbs as the result 
of infection. If the leukopenia subsides and the granulocytes 
increase progressively before severe secondary infection has 
occurred, a remission takes place in which there is rapid 
recovery. 

Tolerance Test for Angina Pectoris.—The exercise 
tolerance test of Riseman and Stern makes use of a two-step 
staircase. They have found that the majority of patients suffer- 
ing from angina pectoris develop typical attacks when exercising 
on the two-step staircase under standard conditions. When the 
test is repeated, the same amount of exercise invariably pre- 
cipitates an attack in the same person, provided the standardized 
conditions are reproduced. To obviate the necessity for training 
and to minimize the effect of excitement, the patient is allowed 
to choose his own rate. Exercise on the two-step staircase is so 
similar to acts performed in daily life that the emotional factor 
is minimized. In seven of thirty cases, however, they found 
that at the time of the first test angina was developed after con- 
siderably less exertion than at subsequent tests. This discrep- 
ancy was due presumably to excitement and existed only at the 
time of the first test. The test is performed in a room the 
temperature of which is adjusted to between 45 and 55 F. The 
patient is tested at least one hour after a light meal or before 
breakfast on a day during which he has not experienced an 
anginal attack. The results are compared with single tests on 
other days. The exercise consists in repeatedly walking up and 
down the two-step staircase. The patient continues the exercise 
until he develops an attack of angina pectoris severe enough to 
cause him to stop. The number of times the patient mounts the 
staircase, that is to say, the number of trips performed, is 
recorded with a tally counter. The rate and the duration of the 
exercise are measured with a stopwatch. The exercise per- 
formed under the standard conditions of the test induced attacks 
in thirty-four of fifty-seven cases. These attacks were precisely 
like those experienced in daily life. When the standardized test 
was repeated, even months later, the same amount of exercise 
again precipitated an attack in the same person. Nineteen 
patients did not develop an attack under the standardized condi- 
tions. The diagnosis of angina pectoris eventually proved to be 
exceedingly doubtful in all but one. The amount of exercise 
necessary to precipitate attacks of angina pectoris in patients 
with this condition is influenced by various environmental fac- 
tors. The test affords a means of investigating angina pectoris 
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and is of distinct value as an aid in diagnosing doubtful cases 
and in evaluating both the condition of the patient and the 
results of therapy. 

Effects of Quinine Derivatives on Pneumococcus.—The 
work of Maclachlan and his associates confirms what Miura and 
Okamoto stated in reference to the superior protective power of 
ethylapoquinine over ethylhydrocupreine in experimental pneu- 
mococcic infection of mice. Ethylapoquinine varies considerably 
in its toxicity, depending on its chemical purity. The lessened 
toxicity fortunately does not diminish its protective power. 
These variations in the different samples of ethylapoquinine must 
be taken into consideration in interpreting the results of experi- 
mentation, and this must be remembered if later the derivative 
is to be used clinically. The estimation of the degree of levoro- 
tatory power in ethylapoquinine has been of value as a physical 
test for the toxicity of the derivative. The chemists believe that 
this physical property will be of great aid in the actual prepara- 
tion of this substance, which may be toxic in its action on 
animals if impure. Of the two new derivatives, hydroxy- 
ethylapoquinine is the more important. This preparation has 
less toxicity than any of the ethylapoquinines and greater anti- 
pneumococcic power than any of them except ethylapoquinine 
(Japan). This preparation was as toxic as ethylhydrocupreine. 
The low toxicity of hydroxyethylapoquinine combined with its 
high protective power as indicated by the experimental results 
show it to be superior to the ethylapoquinines. Hydroxyethyl- 
hydrocupreine is the least toxic and, although its protective 
action is not as great as any of the other derivatives, its low 
toxicity makes the compound of definite interest. 

Creatine and Creatinine Metabolism in Myopathies 
After Amino Acid Therapy.—Beard and his associates 
studied the creatine and creatinine excretion in the urine before 
and after the institution of amino acid therapy of thirty 
patients suffering from various myopathies. Both subjective and 
objective clinical improvement were observed in ten patients and 
subjective improvement in only seven patients whose creatine 
excretion rose from 50 to 200 per cent above that of the control 
period, provided this increased creatinuria soon disappeared or 
returned to the control level. In four other cases, the progress 
of the disease was arrested. No clinical improvement took place 
in thirteen cases, nine of which presented neuromuscular condi- 
tions, in which increased creatinuria was absent or less than 50 
per cent above that of the control period. The results of these 
studies again confirm the authors’ view that both creatine and 
creatinine may have an exogenous origin from the amino acids 
of the diet. Amino acid therapy had little effect on the dis- 
tribution of nitrogen in the urine of three patients in the form 
of the total, urea, ammonia, uric acid and undetermined 
nitrogen. The increase in creatine and creatinine excretion 
was affected in only one of these cases. The authors present 
evidence that the lower motor neuron (tropic unit) with the 
muscle it innervates must be functionally intact for creatine 
formation from the amino acids. 


American Journal of Ophthalmology, St. Louis 
17: 883-994 (Oct.) 1934 

Genesis of Atypical Ocular Coloboma, B. Rones, Baltimore.—p. 883. 

Embryologic Basis of Cyclopia. H. B. Adelmann, New York.—p. 890. 

Reptilian Retina: I. New Concept of Visual-Cell Evolution. G. L. 
Walls, Iowa City.—p. 892. 

Studies on Vascularization of Cornea: V. Histologic Changes Accom- 
panying Corneal Hypersensitiveness. L. A. Julianelle and H. D. 
Lamb, St. Louis.—p. 916. 

Fistula at Limbus (Scleromalacia Perforans): Report of Case. C. T. 

ber, St. Louis.—p. 921 

Technic of Electrocoagulation in Treatment of Retinal Detachment. 
L. C. Peter, Philadelphia.—p. 924. 

Conservative Treatment of Massive Cystoid Following Cataract Extrac- 
tion. B, Chance, Philadelphia.—p, 929. 


*Keratoplasty: III. Report of Seven Cases. R. Castroviejo, New 
York.—p. 932. 


Choroidal Atrophy Without Night Blindness: Case. I. Hartshorne, 
New York.—p. 945. 
prt. Semicentenary of Local Anesthesia, J. E. Lebensohn, Chicago. 
Keratoplasty.—Castroviejo maintains that homokeratoplasty 
in human beings can be accomplished successfully when a suit- 
able technic is followed. The principal features of the technic 
that he gives are: (1) to obtain a rectangular graft, 4 mm. 
square, corresponding exactly in size and with beveled edges 
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in both the transplant and the opening in the cornea of the 
recipient, with the anterior surface of the graft larger than 
the posterior surface, and (2) the use of conjunctival flaps to 
hold the transplant in position, giving a gentle uniform pressure, 
accelerating the process of healing and furnishing necessary 
nutrition while cicatrization takes place during the first few 
days. The conjunctival flaps also make a water-tight union 
favoring the prompt restoration of the anterior chamber and 
they offer the best possible protection for the graft and the eye 
in case the former becomes partially detached or does not heal. 
He believes that the technic of partial penetrating keratoplasty 
will give the best results in those eyes in which the whole 
pathologic condition is limited to the cornea, in which the 
leukoma is not dense and in which there are zones of slightly 
scarred or nonscarred cornea surrounding the transplant. In 
eyes with dense corneal leukomas in which the transplant is 
entirely surrounded by dense scar tissue, in those with aphakia 
and loss of vitreous during the operation, hypertension, and 
so on, the results cannot be expected to be so brilliant, but, 
since the vision in these eyes is limited to light perception and 
projection, or only perception, and the corneal transplantation 
offers the only means to improve the vision, operation is advis- 
able. Eyes with heavy scarring of the conjunctiva round the 
cornea are predisposed to glaucomatous attacks; hence iridec- 
tomy previous to corneal transplantation should be performed. 
Transplants should be obtained from enucleated eyes in which 
the cornea has been unaffected. Enucleation of the donor's 
eye should be performed, if possible, under general anesthesia 
to avoid injury of the corneal epithelium, which almost always 
occurs when local anesthesia is used. Eyes of young people 
seem to furnish better material for transplantation than those 
of older persons. The importance that should be ascribed to 
blood grouping in corneal transplantation is to be determined 
when the operation has been performed in a large number of 
cases. Blood grouping was made in the last six cases reported 
and in each instance it was found to be different in the donor 
from that in the recipient. In examining patients with dense 
leukomas extending over the whole area of the cornea, pos- 
terior and anterior transillumination is the most valuable method. 


American Journal of Surgery, New York 
26: 229-414 (Nov.) 1934 
Empyema: Report of Three Hundred and Fifty-One Cases Treated by 
Closed Negative Pressure Method. R. F. Harloe, Brooklyn.—p. 231. 
Suppurative Pleurisy. E. K. Tanner, Brooklyn.—p. 248. 
Perinephritis and Perinephric Abscess. H. G. Bugbee, New York. 
—p. 255. 


Perinephric Abscess: Report of Cases. A. M. Dickinson, Albany, 
N. Y. 262. 


—?. 

*Early Diagnosis of Carcinoma of Portio Uteri. W. Schiller, Vienna, 
Austria.—p. 269. 

Schiller’s Test for Early Squamous Cell Carcinoma of the Cervix. 
C. E. Galloway, Evanston, Ill—p. 281. 

*Replacement of Uterus Post Partum and ‘Its Benefits. L. Drosin, New 
York.—p. 283. 

Use of Solution of Dial with Urethane in Obstetrics. E. H. Rund, 
St. Louis.—p. 288 

Prevention of Necrosis in Plastic Repair of Breast. J. W. Maliniak, 
New York.—p. 292. 

*Method to Avoid Skin Grafting in Breast Amputations. J. F. Baldwin, 
Columbus, Ohio.—p. 298, 

*Normal Shadow of Peripheral Nerves and Their Pathologic Change in 
Injury and Tumor: Roentgenologic Studies by Means of Thorium 
Dioxide Sol (Thorotrast). M. Saito, Nagoya, Japan.—p. 300 

Death from Appendicitis: Preventable Mortality. C. G. Heyd, New 
York.—p. 317. 

Acute Appendicitis in the Aged: Study of Forty-Three Cases Occurring 
After Age of Sixty. C. B. Wood, Boston.—p. 321. 

Recovery from Infantile Paralysis During First Year: Analysis of 
Cases from the 1931 New York Epidemic. S. P. Rogers, San Juan, 
Puerto Rico.—p. 326. 

Complete Dislocation of Knee Joint. C. E. Stellhorn, Brooklyn.—p. 332. 

U Sugar-Tong Molded Plaster Splint. E. L. Jewett, New 

ork.—p. 

Surgery in the Diabetic. J. F. Erdmann, H. E. Clark and E. J. 
Buckley, New York.—p. 340 


Carcinoma of Portio Uteri.—Schiller believes that about 
90 per cent of all uterine carcinomas arise in the portio vaginalis ; 
therefore it is mecessary for early diagnosis that one know 
exactly how a beginning carcinoma of the epithelium of the 
portio looks clinically on examination with the speculum. To 
this end, the author has submitted systematically to histologic 
examination in radial sections the portio of every uterus that 
was operated on in his clinic. Among them he found a number 
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of beginning carcinomas. The first stage shows a small car- 
cinomatous coating, directly at the external os, of the same 
thickness as the existing normal epithelium and standing in 
direct connection with the normal epithelium, but sharply 


demarcated from it. There is complete absence of deep pene- 
tration and of superficial breaking down. The second phase 
shows one or two small cones penetrating downward, but still 
no ulceration; in the third stage there is superficial breaking 
down and growth into the deep parts through the penetration 
of cones into the stroma, and greater extent on the surface. In 
the third phase all the characteristics of the advanced carcinoma 
are seen, except that the proportion of that part which is in 
the deep tissues and that part which is on the surface is greatly 
in favor of the latter, which often accounts for nine tenths of 
the entire carcinomatous mass, while only one tenth has grown 
downward. In the further development of the carcinoma to the 
forms long known and studied the deep growth increases dis- 
proportionately and the superficial breaking down makes further 
progress, while the carcinomatous coating at the margin forms 
only a small fraction of the whole carcinomatous mass or finally 
disappears altogether. The problem of the rapid diagnosis of 
such a beginning carcinoma on speculum examination is made 
possible by the staining properties of the so-called Gram’s solu- 
tion, consisting of one part of iodine to two parts of potassium 
iodide and 300 parts of water. It causes fine differences to 
stand out more distinctly and gives sharper differentiations than 
the more rapidly acting but much more diffusely staining com- 
pound solution of iodine. If any place remains white or 
unstained, it is suggestive of carcinoma, but failure to take the 
stain is by no means definitely specific for carcinoma. There 
are other pathologic conditions in which the epithelium loses its 
glycogen content and consequently remains white and unstained 
after painting with iodine. The decision whether carcinoma or 
one of these other noncarcinomatous pathologic changes is 
present may in general be made only by histologic examination 
of the suggestive epithelium. 

Replacement of Uterus After Delivery.—Drosin has 
found that, no matter how careful the technic employed in the 
delivery of the child and the expulsion of the placenta, the 
uterus with its supports and adnexa is still left in a state of 
distortion and on a level so low in the pelvis that it cannot 
always rise spontaneously out of it. Help on the part of the 
attendant is therefore indicated. The fingers should be placed 
above the symphysis and pressure exerted at first in a direction 
downward and backward and then backward and upward, and, 
as the uterus rises and anteverts, it is thus sustained for a few 
minutes until it is firmly contracted. As a result of this pro- 
cedure the uterus becomes and remains contracted firmly and is 
raised out of the pelvis to a relatively normal state of ante- 
version. The uterine supports and vagina are helped to regain 
their normal tonicity, and hemorrhage, subinvolution, prolapse 
and retroflexion are minimized or obviated entirely. The result 
of this procedure as a routine is that it diminishes the incidence 
of postpartum retroversion of the uterus. With this method the 
author has rarely seen a puerperal retrodisplacement of the 
uterus except when there was a history of such a displacement 
prior to pregnancy. Hence he urges the routine use of this 
method at the time of labor. 

Method to Avoid Skin Grafting in Breast Amputations. 
—To avoid skin grafting in breast amputation, Baldwin removes 
the breast, underlying muscles, axillary glands and so on by the 
usual method. If the cancerous tissue is so limited that the 
surgeon can make a safe and thorough removal and still leave 
sufficient tissue, the wound is closed in the ordinary way; but 
if the edges of the wound cannot be approximated, two trans- 
verse incisions are made directly outward from the open wound, 
the upper one parallel with the clavicle and the other at a 
suitable point below. These incisions are extended as necessary 
and the flap is detached from the chest by free dissection from 
the chest muscles. The distance to which the flap shall be 
separated must depend entirely on the necessity of the case. A 
sufficient piece of each of the two corners is removed, and the 
entire flap is then pulled over the exposed surface and attached 
by interrupted sutures, usually of silkworm gut, to the opposite 
edge of the wound, with approximation of the skin between 
these sutures by continuous number 2 chromicized catgut. If 
necessary a buttonhole is made, through which are drawn one or 
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two cigaret drains, to be removed in a few hours. A snug 
bandage is then applied round the entire chest. Healing occurs 
promptly, with a minimum of tension. 

Normal Shadow of Peripheral Nerves and Pathologic 
Change in Injury and Tumor.—By injecting thorium dioxide 
sol (thorotrast) into the ulnar nerve, Saito roentgenographed 
the nerve for a maximal length of 39 cm. The roentgenogram 
revealed not only the shadows of the nerve fibers but also the 
internal and external sheaths of the nerve. It is therefore quite 
possible to use it for neurohistography. If it is applied to an 
injury of the nerve, it will clearly reveal the shadow of the 
injured part. The opaque substance injected into the periphery 
will not infiltrate into the center over the scar on the nerve 
caused by the wound. So a defect in the shadow of the nerve 
will be visualized naturally at the site of the scar. The author 
believes that this method will be of great help in roentgenologic 
diagnosis in cases of injury to nerves. If it is applied to the 
diagnosis of neuroma, it will not only show the form of the 
neuroma itself but also reveal its structure, together with 
the stem of the nerve penetrating into the neuroma. There- 
fore it should be useful in indicating treatment, yet it does not 
interfere in any way with the function of the nerve nor produce 
any after-effects such as neuralgia. The author recommends the 
procedure as the best method of clinical diagnosis, having 
employed it in eleven instances. 
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“Monocyte, Monocytosis and Monocytic Leukosis: Clinical and Pathologic 
Study. C. A. Doan and B. K. Wiseman, Columbus, Ohio.—p. 383. 
Remarks on Diagnosis of Coronary Occlusion. L. Hamman, Baltimore. 


17. 
Hepatic Function in Relation to Hepatic Pathology: Experimental 
Observations. F. C. Mann, Rochester, Minn.—p. 432. 
Bronchoscopy in Pulmonary Disease: Present Status as Aid in Diag- 
nosis and Treatment. G. Tucker, Philadelphia.—p. 444. 
L. H. 


“Importance of Actually Measuring Total Heat Production. 

Newburgh, Ann Arbor, Mich.—p. 459. 

Certain Aspects of Pulmonary Abscess from Analysis of Two Hundred 

and Ten Cases. D. S. King and F. T. Lord, Boston.—p. 468. 

Nature of Pellagra: Critique. J. S. Mctester, Birmingham, Ala.— 
ting SP Toward Differentiation Between Allergy and Immunity, 

and Relationship to Clinical Medicine. L. Martin, Baltimore.—p. 483. 

Early Recognition of Myocardial Disease. W. L. Bierring, Des Moines, 

lowa.—p. 497. 

Studies of Cell Potencies and Some Relations to Neoplasia. 

Reimann, Philadelphia.—p. 504. 

The Monocyte.—Doan and Wiseman point out that the 
monocyte is an independent entity, with life cycle and functions 
specific to its own peculiar endowments. In tuberculosis the 
monocyte has been shown to reflect and to be an important part 
of the cellular reactions to the acid fast bacilli and more particu- 
larly to the lipoids elaborated by this group of organisms. When 
appraised properly and interpreted in conjunction with the other 
cellular elements of the blood and in the further light of avail- 
able clinical and laboratory data, prognosis in this disease and 
an accurate prompt estimation of the effectiveness of any given 
therapeutic measure become possible. In Hodgkin’s disease, 
syphilis, pneumonia, the xanthomatoses and other pathologic 
states the monocyte if properly evaluated may contribute to the 
diagnosis of the disease and to the management of the patient. 
During the last four years the authors have diagnosed twelve 
cases of monocytic leukemia, and nine have been studied clinically 
with five necropsies. The problem of differentiating the 
leukemias is discussed. 

Importance of Measuring Total Heat Production.—A 
knowledge of the basal metabolism is informative in many differ- 
ent problems, but its use as a basis for estimating the total 
production of heat is open to errors, which are sometimes so 
large that the observer is seriously misled; therefore Newburgh 
developed Benedict’s study of the insensible perspiration. He 
has determined the total dissipation of energy by obese persons 
and compared these values with the calories of the diet. He 
then predicted the loss of weight and in that way convinced 
himself that all obese persons will lose weight when they are 
underfed and, what is more important, that these persons have 
invariably become fat simply and solely because they have eaten 
too much. The author has observed a patient of the type 
described by Cushing. The main characteristics are uniform 
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decalcification of the skeleton and adiposity of the upper half 
of the body. What superficially appears to be a localized 
accumulation of adipose tissue is in fact merely the configuration 
of a deformed skeleton. The author discusses the results of 
diet in this patient and also one who exhibited enormous locali- 
zations of adipose tissue whose initial weight was 560 pounds 
(254 Kg.). Both features are often credited with being signs 
of endogenous obesity. During the ensuing year his diet con- 
tained 300 calories a day. This effected a loss of weight of 
287 pounds (130 Kg.). During the second year he received 600 
calories daily and lost 93 pounds (42 Kg.). He now weighed 
194 pounds (88 Kg.), a weight that was considered satisfactory 
for his height, and he was told to keep his weight stationary 
by judicious selection of his food. Nine months later he was 
told that he had lost a sufficient amount of weight, since he 
weighed the same amount. The ability to maintain the weight 
in the face of underfeeding is not the sole possession of obese 
persons, since the author reproduced it in the normal subject. 


Annals of Surgery, Philadelphia 
100: 883-1042 (Nov.) 1934 
The Old and the New in Prostatic Surgery. C. H. Mayo, Rochester, 
inn.—p. 
Uretero-Arachnoid (Ureterodural) Anastomosis: Report of Three Cases. 

E. P. Lehman, University, Va.—p. 887. 
*Treatment of Carcinoma of the Thyroid Gland. 

Rochester, Minn.—p. 906. 
Thyroid Surgery as Affected by Generalized Use of Iodized Salt in 

Endemic Goiter Region: Preventive Surgery. R. D. McClure, 

Detroit.—p. 924. 

Pathology and Treatment of Bleeding Polypoid Tumors of Large Bowel. 

V. C. David, Chicago.—p. 933. 

Tumors of Small Intestine. T. M. Joyce, Portland, Ore.—p. 949. 
*Free Omental Grafts in Abdominal Operations. H. F. Graham, Brook- 

lyn.—p. 960. 

Postoperative Evisceration: Analysis of Forty-Four Cases. U. Maes, 
F. F. Boyce and Elizabeth M. McFetridge, New Orleans.—p. 968. 
Function of Peripheral Vasoconstriction. F. A. Coller and W. G. 

Maddock, Ann Arbor, Mich.—p. 983. 

*Primary Carcinoma of the Bartholin Gland. H. H. M. Lyle, New York, 

—p. 993. 

Fractures of the Skull: Review and Summary of Thirty Years’ Expe- 
rience. J. F. Connors and L. T. Wright, New York.—p. 996. ; 
Importance of Adequate Masking During Operation. J. S. Davis, 

Baltimore.—p. 1008. 

Treatment of Carcinoma of the Thyroid.—Pemberton 
believes that the most effective treatment of malignant neoplasms 
of the thyroid is the combination of surgery and irradiation. 
Because of important biologic differences, treatment of primary 
malignant tumors should be considered in accordance with the 
type and grade of the condition. The distinguishing clinical 
features of papillary adenocarcinoma are the low grade of 
malignant condition and the tendency for the disease to spread 
to regional lymphatic structures, where it may be confined 
without further dissemination for many years. Metastasis to 
the cervical lymph nodes is not a criterion of inoperability in this 
type, for radical surgical removal of the primary lesion, together 
with the involved nodes and in conjunction with postoperative 
irradiation, offers a good chance for cure. The essential clinical 
features of adenocarcinoma in fetal adenoma are, commonly, the 
low grade of the malignant process and the tendency for early 
dissemination of the carcinoma by way of the blood stream. 
Since lymph vessels are not involved until after the carcinoma 
has invaded the capsule, the presence of cervical metastasis in 
this type has a far graver prognostic significance than in the 
former. The presence of distant metastasis should not be con- 
strued necessarily as a contraindication to surgical removal of 
an encapsulated and obstructing malignant adenoma. Because of 
the tendency of metastatic malignant thyroid tissue to undergo 
marked differentiation, a single metastatic tumor may not 
seriously impair the health of the patient for years. The diffuse 
adenocarcinomas are of higher malignant grades than the pre- 
ceding types and behave as diffuse adenocarcinomas situated 
elsewhere. Squamous epithelioma is rare and is_ highly 
malignant. The author's three patients with this type of growth 
died within a year of the operation. Sarcoma of the thyroid 
is rare and his four patients died within a year of the operation. 
The operability for 658 patients having a malignant growth of 
the thyroid seen at the Mayo Clinic was 48.8 per cent; of these 
323 patients, fifty-six were treated by irradiation alone, ten 
lived five years or more, and, of the 267 patients who under- 
went partial thyroidectomy with or without postoperative irradia- 
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tion, 127 lived five years or more. Adenomatous goiter is a 
precursor of malignant processes in a high proportion of cases 
and, therefore, a potential suggestion of malignant manifestation 
should be considered in every case of nodular goiter. 

Omental Grafts in Abdominal Operations.—Graham 
states that in transplantation the thinnest and most vascular 
area of the omentum available should be used. The graft 
should extend beyond the raw area to be covered. Fine catgut 
sutures should be used and placed close together round the cir- 
cumference of the graft. The raw edge of the great omentum 
should be turned under and sutured and should not be left in 
a thick mass to form undesirable adhesions. Fatalities have 
resulted from omission of this precaution. Success in the use 
of omental grafts is more likely to follow sharp dissection, a 
clean field, absolute hemostasis, prompt transfer and accurate 
suture of the graft to its new location. Resection of the entire 
omentum must be avoided, for gastro-intestinal hemorrhages 
occur in 4 per cent of all cases of total resection of the large 
omentyin with a fatality of from 50 to 60 per cent, according to 
Karger. The author’s experience leads him to believe that: 
1. Free omental grafts will live, become adherent to the under- 
lying attached structure, prevent adhesions to surrounding 
organs and, at times, even remain free from surface adhesions 
in the presence of pus. 2. They are hemostatic. 3. They aid 
in preserving peristalsis by the prevention of crippling and 
immobilizing adhesions. 4. They strengthen weak suture lines 
and resist infection. Twenty cases are reported in which omental 
grafts were used. 


Primary Carcinoma of Bartholin Gland.—Lyle reports a 
case of primary carcinoma of the Bartholin gland in a woman 
of 30. He states that carcinoma of the Bartholin gland is as 
malignant as epithelioma of the vulva and unfortunately is also 
roentgen resistant. His study leads him to believe that the 
primary operation should consist of a wide excision of the vulva 
plus a secondary dissection of the inguinal and femoral glands, 
the excision to be carried out with the cold scalpel or the endo- 
thermic knife. In the advanced cases it is advantageous to 
destroy the original growth with endothermic coagulation and 
then proceed immediately with wide excision. The operation 
should be followed by a thorough local and regional irradiation. 
Healy, in his cases, applied radon seeds to the recurrence and 
later did a radical excision of the glands of the vulva. The 
success of any method rests on an early diagnosis: the diagnosis 
is not hard to make if the condition is kept in mind. 


Archives of Dermatology and Syphilology, Chicago 
30: 611-760 (Nov.) 1934 

*Specificity of Streptococcus Isolated from Patients with Pemphigus: 
Preliminary Report. A. L. Welsh, Rochester, Minn.—p. 611 

Mucha-Habermann Syndrome (Parapsoriasis Varioliformis) : 
Study with Report of Case. M. Scholtz, Los Angeles.—p. 631 

Dermatitis Venenata from Rhus Toxidodendron: 

ses. F, Ronchese, Providence, R. I.—p. 645. 

Erythroplasia of Glans Penis (Queyrat). F. Stiles Jr., Ann Arbor, 
Mich.—p. 647. 
Mucor Paronychia. 

Angeles.—p. 651, 

Verrucae: Review. 
—p. 659. 

Arsphenamine Dermatitis: Attempted Sensitization to Neoarsphenamine 
and Further Observations on the Patch Test. A. G. Schoch, Dallas, 
Texas.—p. 672. 

“Value of Organic Luetin in Diagnosis and Treatment of Syphilis: Study 
of Nine Hundred Cases. rker, New York.—p. 676. 

Safety of Lumbar Puncture for Ambulatory Patients. 
San Francisco.—p. 692. 

Clinical Spectroscopy: Quantitative Retention of Nickel in Psoriasis; 
Observations on Forty-Six Cases. . E, Gaul and A. H. Staud, 
New York.—p. 697. 

*Acute Pemphigus: Report of Case 
M. J. Fiala, Duluth, Minn.—p. 704. 

Multiple Idiopathic Hemorrhagic Sarcoma of Kaposi: 
in American Negro. F. A, Ellis, Baltimore.—p. 706. 


Streptococcus in Blood in. Pemphigus.—Welsh isolated 
from patients with pemphigus a streptococcus having specific 
morphologic, cultural and fermentation characteristics and a 
characteristic cataphoretic mobility distribution curve. It has 
been found to be virulent for five species of animals and to 
produce lesions consistent with pemphigus in a fair number. 
Intradermal and subcutaneous injections of the dead organism 
into patients with pemphigus produces bullae. The different 
strains have been shown to be serologically identical. The 
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author describes the positive precipitin reactions between the 
nasopharyngeal washings from patients with pemphigus and the 
serums of animals immunized to the specific streptococcus. 
The reduction of the mobility of the respective streptococci by 
the serums from patients with pemphigus, dermatitis herpeti- 
formis, lupus erythematosus and erythema multiforme, as com- 
pared with their mobility in a solution of sodium chloride, is 
applied as a differential diagnostic test between these four 
diseases. 


Organic Luetin in Syphilis.—Barker performed the Kolmer 
luetin test on 627 syphilitic patients, from which he observed 
that a positive reaction occurs in 3.5 per cent of nonsyphilitic 
patients and can be induced by the ingestion of bromides and 
iodides, making the test unreliable. These observations, in addi- 
tion to the fact that the luetin test is not as efficient in diagnosis 
in any stage of syphilis as the Wassermann test of the blood, 
is strong evidence that it is not practical. As to prognosis, 
there has not been sufficient study of organic luetin to warrant 
any definite conclusions. The fact that there is such a high pro- 
portion of negative reactions in cases in which the Wassermann 
reaction is positive would exclude it as a means of determining 
when a patient is cured of syphilis. In the field of therapy, 
organic luetin may be of practical value in treating persons 
with malignant and recurring secondary syphilis who do not 
respond to therapy with drugs. It has no influence on the 
Wassermann reaction of the blood and has an inconstant effect 
on gummatous lesions. 


Acute Pemphigus in Granulocytopenia.—Fiala reports a 
case of acute pemphigus occurring in a patient with granulo- 
cytopenia. The degenerative changes of the mucous membrane 
of the throat and mouth seen frequently in granulocytopenia 
were pronounced. The sloughing and lesions of the entire large 
intestine, stomach and esophagus, however, were more like those 
of acute pemphigus—just as the cutaneous condition was typical 
of the textbook description of acute pemphigus. The cutaneous 
lesions occasionally described in granulocytopenia are of a differ- 
ent type from those encountered in the present case. The typical 
granulocytopenic lesions seem to be seated more deeply in the 
skin, usually with necrotic areas and crusts covering them and 
with definite enlargement of the regional lymph nodes. 


Archives of Ophthalmology, Chicago 
12: 635-804 (Nov.) 1934 

*Use of Thyroxine in Ophthalmology: Its Application as Local Agent 
and Its Action as Metabolic Alterative. P. C. Jameson, Brooklyn. 
—p. 635. 

Meningiomas Attached to Mesial Part of Sphenoid Ridge with Syndrome 
of Unilateral Optic Atrophy, Defect in Visual Field of Same Eye and 
Changes in Sella Turcica and in Shape of Interpeduncular Cistern 
After Zenaney- C. A. Elsberg and C. G. Dyke, New York. 

Rucieale Diagnosis of Conjunctivitis. P. Thygeson, Iowa City.—p. 676. 

Sarcoma of Eyelid: Metaplasia of Leiomyosarcoma to Round Cell Sar- 

coma After Repeated Attempted Excisions. T. L. Terry, Boston. 
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Ependymoma of Third Ventricle: Report of Case with Extension into 
Optic Chiasm and with Widespread Vegetative Manifestations. A. R. 
Vonderahe and N. R. Abrams, Cincinnati.—p. 693. 

When and How Should e ‘gucsapan for Convergent Strabismus? J. W. 
White, New York.—p. 

Binocular Brightness ea in Dark Adaptation. Dorothy J. Shaad, 
Lawrence, Kan.—p. 705. 

Retinal Detachments: Clinical Experiences with Diathermic Treatment. 
M. J. Schoenberg, New York.—p. 709. 

Chronic Uveitis: Bacteriologic and Immunologic Considerations, A. L. 
Brown, Cincinnati.—p. 73 
Use of Thyroxine in Ophthalmology.—Jameson began an 

investigation in the hope of ascertaining whether thyroxine is 

a local metabolic stimulator of cell activation in ocular condi- 

tions—in which expectation Browning used it in his own eye— 

and whether it has active alterative qualities when applied 
locally. He administered thyroxine to about seventy-five 
patients. The effect in many of the acute cases has been so 
unusual as to be strikingly impressive. Some of the changes in 
the lens have remained stationary and some have improved 
materially, but in the short period of four months a definite 
decision as to how far lenticular opacities may be eliminated or 
influenced cannot be concluded. It is doubtful whether well 
developed nuclear changes can be influenced, but thyroxine may 
prove valuable in retarding incipient opacifications. Tension, 
undoubtedly, is reduced moderately, and thyroxine may prove 
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valuable in assuaging tension incident to tumefaction of the 
lens and has the advantage of not contracting the pupil. Cases 
of floating vitreous opacities have been helped noticeably and 
in a large proportion of keratitic conditions the improvement 
has been striking. The clinical evidence has appeared more 
striking to the author than natural improvement could account 
for, and he believes that it substantiates Browning’s first con- 
ception of the establishment of thyroxine as a local metabolic 
stimulant and alterative. 


Archives of Pathology, Chicago 
18: 605-776 (Nov.) 1934 
Experimental Studies on Human and Primate Species of Strongyloides: 
II. Fecundity of Strongyloides Females of Parasitic Generation. 

E. C. Faust, J. W. Wells, Corine Adams and T. D. Beach, New 

Orleans.—p. 605. 

*Necrosis of Myocardium Induced by Orthophosphates. F. A. McJunkin, 

W. R. Tweedy and W. J. Mencky, Chicago.—p. 626. 

*Concurrent Tumors of Left Carotid Body and Both Zuckerkandl Bodies. 

R. W. Cragg, Rochester, Minn.—p. 635. 

Rhino-Encephalocele. J. Browder and J. A. de Veer, Brooklyn.—p. 646. 
Studies in Atherosclerosis: Chemical, Experimental and Morphologic: 

III and IV. Réles of Cholesterol Metabolism, Blood Pressure and 

Structure of Aorta: Fat Angle of Aorta (F. A. A.) and Infiltration- 

Expression Theory of Lipoid Deposit. S. R. Rosenthal, Chicago. 

—p. 660. 

Necrosis of Myocardium Induced by Orthophosphates. 
—McJunkin and his associates studied the effects of injected 
orthophosphates under conditions that prevented their rapid 
elimination and hence favored their accumulation in the blood. 
They found that myocardial necrosis may be produced by the 
injection of disodium phosphate into small nephrectomized rats. 
Lesions closely resembling the “phosphate” necrosis may be 
produced by the injection of calcium gluconate into nephrec- 
tomized rats. Both kinds of lesions show a tendency to early 
calcification. The chemical and histologic evidence indicates a 
close relationship between the necrosis and the deposition of 
calcium. In view of the tendency of the myocardial necrosis to 
become calcified, it may be assumed that the precipitation of 
calcium and phosphate ions represents a local condition of tissue 
in which the highly organized parenchymal cells of the myo- 
cardium cannot survive. 

Tumors of Carotid Body.—Cragg reports a case of con- 
current tumors of the left carotid body and both Zuckerkandl 
bodies. The similarity of their histologic appearance to that of 
paraganglionic tissue associated with the positive chromaffin 
reaction of the tumors of the Zuckerkandl bodies classifies them 
in the paraganglionic system. However, they were analyzed 
for epinephrine and found to contain none. Four other cases 
of tumor of the Zuckerkandl body have been reviewed and in 
none have a positive chromaffin reaction and a positive test for 
epinephrine occurred simultaneously. The author has found 
these two factors to be inconsistent in the examination of the 
suprarenal medulla, and the presence of epinephrine has never 
been demonstrated in the carotid body. Therefore he is inclined 
to believe that there is no definite association between the 
chromaffin reaction and epinephrine and that the presence of 
epinephrine is not essential in the classification of a tissue as 
a part of the paraganglionic system. 


Arch, of Physical Therapy, X-Ray, Radium, Chicago 
15: 577-640 (Oct.) 1934 

Intranasal Zine Ionization: Its Fundamental 
Value. A. R. Hollender, Chicago.—p. 581. 

The Mammary Problem. G. M. Blech, Chicago.—p. 587. 

Newer Aspects of lontophoresis for Arthritis and Circulatory Disturb- 
ances. R. Kovacs and J. Kovacs, New York.—p. 593. 

*Histamine lIontophoresis in Myospastic and Vasospastic States. 
Doane, Philadelphia.—p. 599. 

Electrosurgery and the Tonsil Problem. 
Iowa.—p. 605. 

Cancer of the Head and Neck: Critical Analysis of Available Thera- 
peutic Methods. F. M. Lederer, Chicago.—p. 608. 

Physics of High Frequency Heating. C. J. Breitwieser, Pasadena, 
Calif.—p. 616. 


Histamine lIontophoresis.— Doane employed histamine 
iontophoresis in the treatment of a case of Buerger’s disease 
with intermittent claudication, one of persistent hypertension with 
moderate kidney, cardiac and vascular damage, one of Buerger’s 
disease, one of spasticity of the lower extremities and one of 
marked spastic arterial involvement of the lower extremities. 
The author states that by this method one has a means to effect 
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local hyperemia that is easily subject to control. The effect of 
this vasodilatation in thrombo-angiitis obliterans with inter- 
mittent claudication, in local ulceration due to a deficiency of 
blood supply and in painful muscle cramp or spasm, such as 
torticollis and lumbago, has been proved beneficial both sub- 
jectively and objectively. The ease with which localized areas 
can be treated by the use of histamine foils or even of gauze 
pads moistened with a 1: 10,000 histamine solution makes pos- 
sible a local counterirritant effect whenever the use of the 
immersion method is impracticable. No serious systemic 
responses were observed even when, as in one case, a fifth of 
the body was immersed in this solution. This patient evidently 
was not susceptible to histamine, since others in the group 
displayed systemic symptoms even though the amount absorbed 
must have been small. Clinicians have endeavored by the use 
of systemic vasodilators to procure localized responses. This 
has proved rather ineffectual, since splanchnic dilatation tended 
to counterbalance the local effect. It appears that by the immer- 
sion method the physician has a means by which effective treat- 
ment can be given to such conditions as diabetic ulcerations of 
the extremities, Raynaud’s disease, Buerger’s disease and many 
others of the vasospastic endarterial group. The author has 
not been able to learn how rapidly a known strength of hista- 
mine solution decreases in concentration as the result of ioniza- 
tion. It is reasonable to suppose that after several treatments 
a 1: 10,000 solution may easily become so weakened that it has 
but a fraction of the original strength. It has been noticed 
repeatedly that after three or four treatments local and systemic 
response tends to become less and that these reactions recur 
when a fresh solution is employed. 


Arkansas Medical Society Journal, Fort Smith 
31: 87-108 (Nov.) 1934 
Coronary Thrombosis. R. I. Millard, Dardanelle.—p. 87. 
Acute Encephalomyelitis Following Vaccination Against Smallpox: Case 
Report with Review of Literature. G. Klugh and L. E. King, 
Hot Springs National Park.—p. 91. 


Canadian Medical Association Journal, Montreal 
31: 465-586 (Nov.) 1934 

Histologic Variations in Animal Thyroids in Western Canada. A. C. 
Abbott and J. Prendergast, Winnipeg, Manit.—p. 465. 

*Surgical Treatment of Facial Palsy by Autoplastic Nerve Graft. J. A. 
Sullivan, Toronto.—p. 474. 

Acute Empyema in Infants and Children. R. R. Fitzgerald, Montreal. 
—p. 479. 

Atempt to Inhibit Development of Tar Carcinoma in Mice: Preliminary 

avidson, Winnipeg, Manit.—p. 486. 
Villous re of the Rectum. F. B. Bowman, Hamilton, Ont. 


Value 7 ateins in Surgical and Medical Conditions and Its Mode of 
Administration. . S. Macnab and E. P. Scarlett, Calgary, Alta. 
—p. 489. 

Climatic Bubo and Lymphogranuloma Inguinale. G. Kinneard, Nassau, 

Bahamas, W. I.—p. 496. 

Effects of on Normal and Impaired Liver. B. B. 
Raginsky and W. Bourne, Montreal.—p. 500. 

Is Total Thyroidectomy Rational as Method of Treatment? Critical 

Survey. O. R. urie, Boston.—p. 502. 

Analysis of Twenty-Six Cases of Acrodynia, with Especial Reference to 
Their Etiology and Incipiency. U. J. Gareau, Regina, Sask.—p. 509. 
Maternal Welfare. W. B. Hendry, Toronto.—p. 516. 

Recent Advances in Obstetrics and Gynecology. W. P. Tew, London, 
Ont.—p. 521. 

Treatment of Corneal Infections. S. R. Gifford, Chicago.—p. 527. 

*Value of Magnesium Chloride as Aid in Treatment of Cancer: Pre- 
liminary Report. R. H. Craig, Montreal.—p. 531. 

Bactericidal Properties of Sodium Formaldehyde Sulphoxyilate in Vivo: 
Preliminary Report. I. M. Rabinowitch, A. C. Corcoran, J, A. Davide 
son and L. J. Rhea, Montreal.—p. 534 


Surgical Treatment of Facial Palsy by Autoplastic 
Nerve Graft.—Sullivan suggests that the nerve be uncovered 
at once whenever facial palsy immediately follows an operation 
on the mastoid, in order to determine the extent of the damage. 
The rewards of such action are manifest. Compression or slight 
injuries may then be remedied by decompression, or inspection 
will disclose the fact that the accident has destroyed or damaged 
a longer segment of the nerve. Immediate operation will per- 
mit a decompression of the nerve above or below the point of 
injury, averting the dire consequences of prolonged inflamma- 
tory compression, or a suitable graft may be introduced to 
replace the damaged segment. It is much better to explore 
and determine immediately the nature and extent of the injury 
than to be harassed by uncertainty. 
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Magnesium Chloride in Treatment of Cancer.—Craig 
cites a case which, during operation under tribrom-ethanol and 
chloroform anesthesia, disclosed a diffuse cancerous infiltration 
and edema of the larynx involving the epiglottis, the aryepiglot- 
tidean folds, the arytenoids, the true and false vocal cords, the 
subglottic space and the trachea as far down as the tracheotomy 
wound. There was some improvement in the patient’s general 
condition following the operation, which was attributed to the 
removal of the septic foci, but in spite of daily dressings and 
meticulous care, the laryngeal picture remained about stationary. 
The patient’s condition was grave and the prognosis gloomy. 
As a last resort magnesium chloride was administered subcu- 
taneously and combined with pepsin as a spray for the pharynx 
and with pepsin and glycerin as a dressing in the laryngeal 
cavity. The infiltration began to subside after the tenth 
treatment. “The tracheotomy wound, which had been moth 
eaten and succulent in appearance, was now firm and healthy 
looking ; the granulations in the laryngeal opening were white, 
healthy and glistening. The odor and cough had almost dis- 
appeared. The improvement was pronounced and, in order to 
speed it up magnesium chloride was prescribed by mouth. Two 
days later the man developed general malaise with loss of 
appetite, and the tracheotomy wound had lost its healthy 
appearance. The magnesium chloride was discontinued and a 
purge of mild mercurous chloride was given. Forty-eight hours 
later he again felt comfortable, and the appearance of the 
mucosa of the larynx and the tracheotomy wound gave the clue 
to the amount of magnesium chloride that could be tolerated 
and assimilated by the patient. Fifteen days after the treatment 
was begun the feeding tube was removed and deglutition 
returned gradually to normal. One month later the edema had 
disappeared from the epiglottis and the ulceration of the mucous 
membrane of the larynx had disappeared. When the tracheot- 
omy tube was removed, the patient could whisper; abduction 
and adduction were returning slowly. One month and two 
days from the time the treatment was first started, the patient 
left the hospital. 


Johns Hopkins Hospital Bulletin, Baltimore 
55: 245-294 (Oct.) 1934 

Study of In Vivo and In Vitro Behavior of Monocytes of Blood Stream 
and Connective Tissue. D. L. Reeves, Washington, D. C.—p. 245. 

Iron Metabolism in Infancy: Relation to Nutritional Anemia. H. W. 
Josephs, Baltimore.—p. 259. 

Locomotion of Polymorphonuclear Neutrophils of Rat in Autoplasma 
Cultures. W. H. Lewis, Baltimore.—p. 273. 

Critical Review of One Hundred and Seventy Cases of Urticaria and 
Angioneurotic Edema Followed for Period of from Two to Ten Years. 
A. I. Fink and L. N. Gay, Baltimore.—p. 280 


Journal of Clinical Investigation, New York 
13: 833-1098 (Nov.) 1934 

Localization of Pain Accompanying Faradic Excitation of Stomach and 
Duodenum in Healthy Individuals. E. A, Boyden and L. G. Rigler, 
Minneapolis.—p. 833. 

Unexplained Fever in Heart Failure. A. E. Cohn and J. M. Steele, 
New York.—p. 853. 

Fever in Heart Failure: Relations Between Temperatures of Interior 
and Surface of Body teele, New York.—p. 869. 

Significance of Valse. of Skin . Essential Hypertension. J. M. Steele 
and E. Kirk, New York.—p. 895. 

Neufeld Method of Pneumococcus Type Determination as Carried Out 
in Public Health Laboratory: Study of Seven Hundred and Sixty 
Typings. Edith Beckler and Patricia MacLeod, Boston.—p. 901. 

Effect on Renal Efficiency of Lowering Arterial Blood Pressure in 
Cases of Essential Hypertension and Nephritis. I. H. Page, New 
York.—p. 909. 

*Acidosis of Guanidine Intoxication. A. S. Minot, Katharine Dodd and 

M. Saunders, Nashville, Tenn.—p. 917. 

*Effect of Alkali on Absorption of Peptide of Thyroxine from Gastro- 
Intestinal Tract. W. O. Thompson, S. B. Nadler, Phebe K. Thomp- 
son and Lois F. N. Dickie, Chicago.—p. 933. 

*Factors Determining Effect of Exercise on Blood Sugar in the Diabetic. 
R. Richardson, with technical assistance of Alma L. Case, Phila- 
delphia.—p. 949. 

Lactic Acid and Glutathione Content of Blood of Schizophrenic Patients. 
J. M. Looney and Hazel M. Childs, Worcester, Mass.—p. 963. 

Significance of Concentration and Dilution Tests in Bright’s Disease. 

S. Alving and D. D. Van Slyke, New York.—p. 969. 

Study of Blood in Chronic Diseases, with Especial 
to Volume of Blood. . L. Kaltreider, A. Hurtado and W. D. W. 
Brooks, Rochester, N. 999, 

Studies of Total Pulmonary Capacity and Its Subdivisions: VI. Obser- 
vations on Cases of Obstructive Pulmonary Emphysema. A. Hurtado, 
N. L. Kaltreider, W. W. Fray, W. D. W. Brooks and W. S. McCann, 
Rochester, N. Y.—p. 1027. 
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Id.: VII. Observations During Acute Respiratory Distress of Bronchial 
Asthma and Following Administration of Epinephrine. A. Hurtado 
and N. L. Kaltreider, Rochester, N. Y.—p. 1053. 

Radiation of Heat from Human Body: Statement Relative to Critique 
of J. D. Hardy. H. Bohnenkamp, Giessen, Germany.—p. 1063 

Observations on Effect of Vagus and Sympathetic Stimulation on Coro- 
nary Flow of Revived Human Heart. W. B. Kountz, E. F. Pearson 
and K. F. Koenig, St. Louis.—p. 1065. 

Phosphatase Content of Blood Serum in Jaundice. C. H. Greene, H. F. 
Shattuck and Lillian Kaplowitz, New York.—p. 1079. 

Acidosis of Guanidine Intoxication.— Minot and his asso- 
ciates show that guanidine intoxication causes an acidosis due 
primarily to increased production and defective metabolism of 
lactic acid. The administration of alkalizing sodium salts in 
the treatment of this acidosis is attended by unusual difficulties 
because of the danger associated with any temporary decrease 
in the effectiveness of calcium ions in the presence of increased 
guanidine. Sodium lactate fails to increase the alkali reserve 
because of the inability of the subject to utilize lactates. Sodium 
bicarbonate, while at times both dangerous and ineffective if 
used alone, can be made safe and promptly efficient if calcium 
medication is combined with its administration. A gradual 
relief of acidosis results from calcium medication alone or from 
the intravenous administration of fluid in the form of dextrose 
solution or physiologic solution of sodium chloride. The latter 
procedure also improves the condition of the subject by hasten- 
ing the excretion of guanidine through improved kidney func- 
tion. The authors have found that the most satisfactory 
treatment of the acidosis produced by the administration of 
guanidine is the use of sodium bicarbonate combined with 
repeated intravenous calcium medication and the injection of 
liberal amounts of fluids to increase the urinary output. The 
same form of treatment is recommended for severe acidosis in 
clinical subjects with hyperguanidinemia. 

Effect of Alkali on Peptide of Thyroxine from Gastro- 
Intestinal Tract.—Thompson and his co-workers prepared 
a peptide of thyroxine containing 48 per cent of iodine, with a 
nitrogen: iodine ratio of 0.48:1, from a proteolytic digest of 
desiccated thyroid. This product is insoluble in distilled water 
but soluble in a dilute solution of sodium hydroxide. When 
suspended in distilled water and administered by mouth to 
patients with myxedema, it produced only a slight increase in 
the basal metabolism, which was about the same as that pro- 
duced by the oral administration of the monosodium salt of 
thyroxine in doses which contained the same amounts of iodine, 
and about one fourth as great as that produced by thyroxine 
in alkaline solution given intravenously. However, when admin- 
istered by mouth in an alkaline solution the peptide produced 
a well marked increase in the basal metabolism, which was 
nearly four fifths as great as that produced by thyroxine in 
alkaline solution given intravenously and slightly greater than 
the increases produced by the oral administration of desiccated 
thyroid and thyroxine in alkaline solution. The authors’ obser- 
vations were made on three patients who had well marked 
myxedema. In the second patient the myxedema was spon- 
taneous and in the other two it followed a subtotal thyroid- 
ectomy for exophthalmic goiter. 

Effect of Exercise on Blood Sugar in Diabetes.— 
Richardson observed sixty-one diabetic patients by means of a 
standard form of exercise, in an effort to determine whether 
they differ in their response to exercise and whether the severity 
of the diabetes influences the response. The exercise selected 
consisted of four five-minute periods of work on the ordinary 
type of rowing machine exerciser. He found that the effect of 
exercise of the degree and character employed in these experi- 
ments, after sixteen hours without food or insulin, varied with 
the severity of the diabetes as indicated by the fasting blood 
sugar level. With increase in the fasting blood sugar level 
from a normal value to about 175 mg. per hundred cubic 
centimeters of blood, the effect of a half hour of standardized 
exercise induced a progressively more marked lowering of the 
blood sugar. With further increase in the fasting blood sugar 
level from 175 mg. to more than 300 mg., the effect of a half 
hour of standardized exercise induced a progressively more 
marked elevation of the blood sugar. In cases of severe diabetes 
the intravenous injection of 0.1 unit of insulin, which given 
before a period of rest was without marked effect on the blood 
sugar, caused, when given immediately before a period of 
exercise, a recognizable drop in blood sugar. Five times this 
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dose given intravenously a half hour before the exercise was 
begun failed to prevent in cases of severe diabetes this rise 
associated with the exercise. The effect of from 0.5 to 5 units 
of insulin subcutaneously was not influenced by rest or exercise. 
Recent intake of food led under certain conditions to a decrease 
in blood sugar during exercise in two diabetic patients, who, 
fasting, exhibited a rise of blood sugar during exercise. 


Journal of Experimental Medicine, New York 
60: 541-660 (Nov. 1) 1934 


Protective Action of Copper Against Trypanosoma Equiperdum Infection 
in Albino Rats. D. Perla, New York.—p. 541. 
Studies on Mouse Leukemia: XI. Metabolic Effects of Host Constitu- 
em J. bg New York, and J. S. Potter, Cold Spring Harbor, 
—p. 
Antibody Response of Rabbits to Injections of Emulsions and Extracts 
Brain. F. F. Schwentker and T. M. Rivers, New 
ork.—p 


Thermoprecipitation Reaction in Trypanosoma hag Infection in 
- Laboratory Animals. H. A. Poindexter, Washington, D 575 
*Study on Mechanism of Invasiveness of Streptococci. 

and D. Berberian, Beirut, Lebanon.—p. 581, 
Chemo-Immunologic Studies on Conjugated Carbohydrate-Proteins: IX. 

Specificity of Antigens Prepared by Combining owe a Glyco- 

sides of Disaccharides with Protein. W. F. Goebel, O. T. Avery and 

F. H. Babers, New York.—p. 599. 

*Studies on Minute Hemolytic Streptococci: I. Isolation and Cultural 
Characteristics of Minute Beta Hemolytic Streptococci. 
and Eleanor A. Bliss, Baltimore.—p. 619. 

*Id.: II. Distribution of Minute Hemolytic Streptococci in Normal and 
Diseased Human Beings. P. H. Long, Eleanor A. Bliss and C. F. 
Walcott, Baltimore.—p. 633. 

*Chemical Studies on Bacterial Agglutination: 
berger and E. A. Kabat, New York.—p. 643. 

Protection Afforded by Vaccination Against Secondary om During 
Colds in Infancy. Y. Kneeland Jr., New York.—p. 

Mechanism of Invasiveness of 
and Berberian confirm Menkin’s observations of the failure of 
inflammatory fixation in areas of acute inflammation due to 
Streptococcus haemolyticus. The lack of inflammatory fixation 
in the presence of streptococci is not due to the passive nature 
of the streptococcus but may be attributed to the production 
of fibrinolytic and antifibrinogenic substances, which dissolve 
the fibrin barrier or prevent its formation, thus maintaining the 
patency of the lymphatics and capillaries and facilitating the 
dissemination of the organisms. The production of fibrinolytic or 
antifibrinogenic substances and the invasiveness of a given strain 
of streptococcus are correlative. Both substances are relatively 
thermostable. Fibrinolysin is destroyed if held at 100 C. for 
one hour. The antifibrinogenic substance is weakened but not 
destroyed under the same conditions. There is evidence that 
both substances are antigenic and exhibit some degree of type 
specificity. The authors discuss the role of fibrinolysin and 
the antifibrinogenic factor in the invasion of the tissues by 
streptococci. 


Minute Hemolytic Streptococci.—Long and Bliss describe 
the cultural and biochemical characteristics of a group of 
minute heretofore undescribed beta hemolytic streptococci from 
human sources and on the basis of these cultural reactions sug- 
gest that the organisms may represent new species of the genus 
streptococcus. It is evident from the study that, while they 
resemble ordinary beta hemolytic streptococci in many respects, 
they cannot be classified under any previously described groups 
of the latter organisms. The individual organisms are smaller 
than ordinary hemolytic streptococci, and the colonies are much 
more minute. Their fermentation reactions in the test sugars 
resemble those described for ordinary hemolytic streptococci of 
human origin except in three instances in which they conformed 
to those described for the organisms isolated from strangles in 
horses. None of the strains hydrolyzed sodium hippurate nor 
did they reduce methylene blue milk. The majority of the 
strains produced a fair amount of acid when grown in 1 per cent 
dextrose broth. None of the tested strains showed the presence 
of the fibrinolytic substance. While all strains possess certain 
of the characteristics of ordinary beta hemolytic streptococci, 
none of them completely conform to known species of these 
organisms. 

Minute Hemolytic Streptococci in Man.—Long and his 
associates observed that minute beta hemolytic streptococci occur 
in normal persons from a third to a half as frequently as ordi- 
nary beta hemolytic streptococci. They were rarely isolated from 
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the rhinopharynx of persons suffering from chronic disease. In 
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acute infection of the respiratory tract other than that due to the 
ordinary beta hemolytic streptococcus, the incidence of minute 
streptococci was slightly higher than in normal subjects. In 
acute streptococcic infections, scarlet fever and acute tonsillitis, 
for example, the incidence of minute hemolytic streptococci did 
not vary significantly from the incidence found in normal human 
beings. Minute beta hemolytic streptococci were found in the 
throats of thirty-three of forty-two patients having glomerular 
nephritis and in twenty-five of fifty-nine patients who were 
suffering from the various manifestations of rheumatic fever. In 
glomerular nephritis and rheumatic infection the minute beta 
hemolytic streptococci were isolated from the throats of more 
patients than were the ordinary beta hemolytic streptococci. 

Bacterial Agglutination.—Heidelberger and Kabat describe 
a method that affords an exact analytic determination of the 
total amount of agglutinin present in absolute, not relative, terms 
and should therefore be useful in instances in which accuracy 
is demanded and scientific, not routine, data are sought. It has 
yielded evidence of the quantitative correspondence of agglutinin 
and precipitin and has afforded new data on the mechanism of 
bacterial agglutination. The method should be useful in deter- 
mining the agglutinin content of standard serums, with which 
serums could then be compared by the commonly used relative 
methods. The authors state that the range of applicability of 
the method among the nonencapsulated bacteria is yet to be 
determined. Preliminary tests with a hemolytic streptococcus 
system were not encouraging, as complete absorption of the 
antiserums required too large amounts of the heat-killed sus- 
pension used. Experiments are being continued with other types 
of streptococcus suspensions. It was possible to estimate quanti- 
tatively the agglutinin content of a serum for different variants 
of the same organism. 


Journal of Immunology, Baltimore 
27: 355-430 (Oct.) 1934 
*Agglutination Reactions in Rheumatoid Arthritis: III. Comparison of 
Agglutinins and Precipitins for Streptococcus Haemolyticus in Rheu- 
matoid Arthritis Serums. M. H. Dawson, Miriam Olmstead and 
Elizabeth L. Jost, New York.—p. 355. 

Some Factors Influencing Rate of Thermal Destruction of Tetanus Anti- 
toxin of Antitetanic Horse Plasma at 60 to 66 T. D. Gerlough 
and W. White, New Brunswick, N. J.—p. 367. 

Studies on Immunizing Substances in Pneumococci: II. Separation 
of Organism into Acid Soluble and Acid Insoluble Fractions. L. D. 
Felton, Boston.—p. 379. 

Rate of Antibody Formation in Monkeys Actively Immunized with Polio- 
myelitis Virus. M. Brodie, Montreal.—p. 395. 

Age and Antibody Production: I. Qualitative Changes in Antiserums 
Associated with Age. Leona Baumgartner, New Haven, Conn.— 
p. 407. 

Id.: Il. Further Observations on Qualitative Changes in Antiserums 
Associated with Age. Leona Baumgartner, New Haven, Conn.—p. 417. 


Agglutination Reactions in Rheumatoid Arthritis. — 
Dawson and his associates made a comparative study of pre- 
cipitins and agglutinins against Streptococcus haemolyticus in 
the serums of seventy-one cases of rheumatoid arthritis and in 
seventy-nine cases of other diseases. The results indicate that 
there is a close approximation, but not an absolute agreement, 
in the capacity of rheumatoid arthritis serums to agglutinate 
strains of Streptococcus haemolyticus and to precipitate various 
group specific fractions of this organism. With certain excep- 
tions the control serums examined did not show the presence 
of either agglutinins or precipitins in significantly high dilu- 
tions. The authors believe that their observations offer sug- 
gestive evidence in favor of the hypothesis that rheumatoid 
arthritis is associated with infection by Streptococcus 
haemolyticus. 


Journal of Nervous and Mental Disease, New York 
$0: 501-628 (Nov.) 1934 

Clinical Studies on Particular Types of Depressive Psychoses: Their 
Differential Diagnosis from Schizophrenic Pictures and Some Remarks 
on Psychology of Depressions. P. Schilder, New York.—p. 501. 

Total Contralateral Hemianalgesia in Cases of Vascular Lesions of 
Medulla and Pons. J. A. Luhan, Chicago.—p. 528. 

*Neurologic Findings in Mastoiditis: Study of One Hundred and Six 
Consecutive Cases Without Intracranial Extension. J. M. Nielsen 
and C. B. Courville, Los Angeles.—p. 541. 

The Unhappiness of Genius. H. H. Hart, New York.—p. 557. 


Neurologic Observations in Mastoiditis.—Nielsen and 
Courville studied 106 consecutive cases of clinically uncom- 
plicated mastoiditis in an effort to establish what signs and 
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symptoms may occur without intracranial extension. Each 
patient was studied from the neurologic standpoint with especial 
reference to pupils, eyegrounds, headache, nystagmus, reflexes, 
pain in the distribution of the trigeminus, meningeal signs, 
aphasia, cerebellar symptoms, perimetric changes, extra-ocular 
palsies and dementia paralytica. Also focal convulsions, general 
toxemia, chills and sweats, acuity or chronicity, nausea and 
vomiting, laterality, age and sex were noted. Pathologic signs 
and symptoms were observed in the following order of fre- 
quency: alteration in deep reflexes, headache (ipsilateral hemi 
and frontal headache predominating), eyeground changes, patho- 
logic reflexes, chills or severe sweats, pupillary changes, pain 
in the ipsilateral eye, vomiting or severe nausea, nystagmus, 
meningeal signs and pain in the ipsilateral jaw. As to laterality 
among the unilateral cases, forty-eight were left and twenty- 
eight right. Sex distribution was equal. Aphasia, cerebellar 
symptoms, extra-ocular palsies, focal convulsions and perimetric 
changes were not observed. 


Journal of Nutrition, Philadelphia 
8: 497-614 (Nov. 10) 1934 

Study of Manganese Retentions in ——— Gladys J. Everson and 
Amy L. Daniels, lowa City.—p. 497 

Utilization of Meat by Human Subjects: I. Utilization of Nitrogen 
and Phosphorus of Loin and Heel Cuts of Beef. Martha S. Pittman, 
Ruth B. McCammon and Myrna Holman, Manhattan, Kan.—p. 503. 

Specific Dynamic Effects of Protein, Fat and Carbohydrate as Deter- 
mined with the Albino Rat at Different Planes of Nutrition. M. Kriss, 
E. B. Forbes and R. C. Miller, State College, Pa.—p. 509. 

Energy Metabolism of the Albino Rat in Relation to Plane of Nutrition. 
E. B. Forbes, M. Kriss and R. C. Miller, State College, Pa.—p. 535. 

Efficacy of Vitamin D Administration in Aqueous Preparation. Y. 
Venar and T. W. Todd, Cleveland.—p. 553. 

Studies on Adrenal: VII. Relation of Adrenal Cortical Hormone to 
Vitamins. A. Grollman and W. M. Firor, Baltimore.—p. 569. 

Effect of Supplementary Iodine on Nutritive Value of Chick Ratigns. 
A. * Holmes, Madeleine G. Pigott and W. H. Packard, Boston. 

New Toxicant Occurring Naturally in Certain Samples of Plant Food- 
stuffs: I. Results Obtained in Preliminary Feeding Trials. K. W. 
Franke, Brookings, S. D.—p. 597. 

Id.: Il. Occurrence of Toxicant in Protein Fraction. K. W. Franke, 
Brookings, S. D.—p. 609. 


Journal of Pharmacology & Exper. Therap., Baltimore 
52: 235-354 (Nov.) 1934 

Role of Adrenalin in Production of Ventricular Rhythms and Their 
Suppression by Acetyl-8-Methylcholine Chloride. H. E. Hoff and 
L. Nahum, New Haven, Conn.—p. 235 

Effect of Diuretics on Rabbits During Recovery Stage from Acute 
Uranium Nephritis. J. H. Mentzer, Boston.—p. 2 

Ether and Strychnine Antagonism. Janet Travell and H. Gold, New 
York.—p. 259. 

of Derivatives: III. Disubstitution Products. 

B. Eddy, Ann Arbor, Mich.—p. 275. 

pbibiee Innervation of Iris Sphincter. F. F. Yonkman, Boston. 
—v. 290. 

Barbiturates in Local Anesthetic Toxicity. A. H. Maloney, Washing- 
ton, D. C.—p. 297 

*Effect of Caffeine, Coffee and Decaffeinated Coffee on Blood Pressure, 
Pulse Rate and Certain Motor Reactions of Normal Young Men. 
Kathryn Horst, W. D. Robinson, W. L. Jenkins and Dji-Lih Bao, 
Ann Arbor, Mich.—p. 307. 

*Effect of Habitual Use of Coffee or Decaffeinated Coffee on Blood 
Pressure and Certain Motor Reactions of Normal Young Men. 
Kathryn Horst, R. E. Buxton and W. D. Robinson, Ann Arbor, 
Mich.—p. 322. 

Effect of Different Concentrations of Acetylcholine and Histamine on 
Rate of Contraction of Longitudinal Muscles of eli lleum. 
F. Bernheim and A. Gorfain, Durham, N. C.—p. 

Strychnine in Poisoning by Alcohol. H. Gold and — Travell, New 
York.—p. 345. 


Effect of Caffeine and Coffee on Blood Pressure.— 
Horst and her associates gave fourteen men, from 20 to 25 
years of age, caffeine or coffee (dosage, 3 or 4 mg. of caffeine 
per kilogram of body weight) once or twice a week and 
decaffeinated coffee on the intervening days. In certain studies, 
bouillon was administered as a control beverage. The blood 
pressure and the pulse rate after decaffeinated coffee were 
essentially the same as after bouillon. After coffee or caffeine, 
the blood pressure and the pulse rate were altered, although 
the changes were small and often uncertain. One or two hours 
after the drugs, the blood pressure was usually increased (from 
5 to 10 mm. of mercury), the pulse rate decreased (5 per 
minute) in certain subjects and increased in others. Twenty- 
five hours after the drugs, the blood pressure was not changed, 
but the pulse rate was at times increased. Motor function was 
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changed by coffee or caffeine, the response to single doses 
being relatively uniform throughout the two months of experi- 
mentation. The performance of a simple movement (target 
test), was usually improved one or two hours after coffee or 
caffeine but impaired in certain subjects, particularly twenty- 
five hours after the drugs. Caffeine exerted a_ sustained, 
deleterious influence on the performance of an acquired motor 
skill. Decaffeinated coffee did not affect performance of this 
skill. In the target test the effect of caffeine or coffee on 
performance was not apparent later than twenty-five hours 
after the drugs, but in the acquired motor skill each dose 
exerted an influence for several days. 

Effect of Habitual Use of Coffee on Blood Pressure. 
—Horst and her co-workers administered caffeine equivalent 
to a dose of 3 or 4 mg. per kilogram of body weight or a like 
quantity of decaffeinated coffee (or bouillon), once daily for 
periods of from three to eight weeks to seven men from 20 to 
25 years of age. During the periods on coffee, the blood pres- 
sure was usually higher than that on decaffeinated coffee, the 
increase being distinct in some subjects and slight or variable 
in others. The rise in blood pressure seldom exceeded 10 mm. 
of mercury and was somewhat less in the latter weeks of the 
periods on coffee. Motor function was changed throughout the 
periods on coffee. In one motor test (target), improvement 
in performance reached a maximum in the first two weeks on 
coffee, then decreased slightly, but was still apparent in the 
latter weeks (fifth to eighth) on coffee. In another motor test 
(acquired motor skill) performance was impaired markedly 
throughout the periods on coffee, the impairment of performance 
being almost as great in the latter weeks (fourth to seventh) 
as in the first part of the period. When coffee was withdrawn, 
the blood pressure returned quickly to the level found after 
decaffeinated coffee, but performance was impaired in both 
motor tests during the first week after withdrawal of coffee. 
During the periods on decaffeinated coffee the blood pressure 
was not far different from that when bouillon was administered. 
In the acquired motor skill, performance on decaffeinated coffee 
was essentially the same as that when bouillon was administered 
or when no special beverages were taken. 


Journal of Thoracic Surgery, St. Louis 
4:1-106 (Oct.) 1934 

Thoracoplasty in Bilateral Cavernous Tuberculosis. 
Platz, Switzerland.—p. 1. 

Simultaneous Bilateral Artificial Pneumothorax in Treatment of Pul- 
monary Tuberculosis. P. M. Mattili and T. J. Kinsella, Oak Terrace, 
Minn.—p. 13 

Thoracoplasty Versus Pneumothorax. P. N. Coryllos, New York.—p. 30. 

Scaleniotomy with or Subsequent to Phrenicectomy in Treatment of Pul- 
monary Tuberculosis: Report of One Hundred and Thirty-Five Cases. 
L. Fisher, Waverly Hills, Ky.—p. 41. 

Results of Operation Which Interrupts Nerve Impulses Along Phrenic 
Nerve Pathway: Indications and Contraindications for Its Use 
A. V. S. Lambert, New York.—p. 49. 

Results of Extrapleural Thoracoplasty in Treatment of Pulmonary 
Tuberculosis. C. A. Hedblom and W. Van Hazel, Chicago.—p. 55. 
Nonparasitic Cystic Disease of Lung: Its Clinical Recognition and 

Treatment. E. F. Pearson, Springfield, Ill—p. 84. 


Journal of Urology, Baltimore 
32: 417-540 (Nov.) 1934 

Urology: Retrospect and Prospect. N. P. Rathbun, Brooklyn.—p. 417. 

Tumors of Adrenal Gland: Clinical Report of Two Cases. H. Culver 
and M. Davison, Chicago.—p. 428. 

*Ureteral Occlusion Following Radium Implantation into the Cervix. 

. G. Bugbee, New York.—p. 439. 

Study of Comparative Effects of Various High Frequency Currents and 
of Thermal Cauterization in Prostatic Resection. J. R. Caulk and 
W. Harris, St. Louis—p. 449. 

*Treatment of Prostatic Hypertrophy by a New Shrinkage Method. T. J. 
Kirwin, New York.—p. 481. 
Calculus Replacement of Prostate: 
495. 


H. Jessen, Davos- 


Report of Case. J. B. Clark, New 


York.—p. 
Treatment of Malignant Disease of Penis. R. C. Graves, Boston. 
—p. 501. 


Interpretation of Biochemical Findings in Urologic Disease. H. M. Ray, 
Pittsburgh.—p. 
Urinary Bilharziasis. 
—p. 529. 
Ureteral Occlusion Following Radium Implantation 
in Cervix.—Since 1930, Bugbee has nephrectomized six patients 
following irradiation of the cervix for carcinoma. Two other 
cases were referred to the urologic department, one presenting 
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an occlusion of both ureters, the other a unilateral occlusion, 
in both instances secondary to irradiation of the uterus. Seven 
of the patients were admitted to the hospital complaining of 
vaginal bleeding; all but one showed a squamous carcinoma of 
the cervix on biopsy; all except one were treated with radium, 
one or more tubes being inserted into the cervical canal for a 
minimal dosage of 1,787.5 mg. hours and a maximal dosage 
of 4,857.68 mg. hours. In three cases, needles were inserted 
also into the cervix; and five patients had received high voltage 
roentgen therapy. In four cases the carcinoma had extended 
into the vaginal wall. None of these patients showed evidence 
of metastasis when first treated. None had urinary symptoms 
at the time of the first irradiation, and in all but one the 
urinalyses were negative. The ureteral obstruction was uni- 
lateral in seven cases and bilateral in one. In six cases a 
functionless kidney due to pyonephrosis and secondary to a 
ureteral occlusion was removed; the time elapsing between the 
irradiation and the nephrectomy was from five months to nine 
years. Of the two patients not operated on, the bilateral 
obstruction occurred in one case one month and in the other 
one five years after the irradiation. None of the kidneys 
removed showed metastasis ; one was tuberculous when removed 
but negative at the time of irradiation. In two cases of ureteral 
occlusion that came to necropsy, carcinoma was found to have 
extended to or metastasized in the occluded ureter. It is quite 
possible that in the other cases the growth had extended in a 
similar manner and that the early breaking down of the tumor 
tissue after irradiation, with the rapid cicatrization that had 
resulted, had accounted for the early ureteral occlusion and 
the establishment of a ureterovaginal fistula in three cases. The 
author gave smaller doses of radiation than did Dean, which 
probably accounts for the absence of lesions of the bladder, 
except in one case, the patient having received radiation else- 
where. In the case in which there was an obstruction of both 
ureters one month after irradiation, the microscopic sections 
of the ureters and adjacent tissue showed carcinoma and 
cicatricial tissue in the ureters and surrounding tissue. He 
believes that the results obtained by irradiation in the treat- 
ment of cervical carcinoma have been such as to warrant its 
general employment in those cases. The possibility of ureteral 
occlusion, either unilateral or bilateral, secondary to its use 
and resulting in the slow destruction of a kidney possibly 
necessitating nephrectomy, must be considered. In the follow-up 
examinations, the urinary tract should receive careful attention. 
Urinary examinations should be made regularly and supple- 
mented by excretory urograms and cystoscopic investigations, 
when symptoms or physical signs are present that suggest the 
possibility of ureteral occlusion. 

Treatment of Prostatic Hypertrophy.—Kirwin explains 
nondestructive shrinkage as a heat treatment by high frequency 
current, a given current density being applied to a measured 
area of tissue for a definite length of time. The unit of measure- 
ment of current density is called a millimil. The depth to 
which the heat will penetrate during a given period of time 
may be predetermined. The shrinkage method, as its name 
implies, withdraws fluid and coagulates albumin, so that the 
treated tissues are reduced in volume and changed in consis- 
tency. The temperature within the tissues is raised to a 
degree that kills living adenomatous cells but does not injure 
blood and lymph vessels. The object is to carry the heat 
treatment beyond the point of tolerance in the unanesthetized 
patient (in diathermy) but not to the point of tissue destruction, 
as in coagulation. By coagulation of albumin and evaporation 
of tissue fluids, the gland will be reduced greatly, without 
subjecting the most debilitated patient to the chance of surgical 
shock. The author describes an instrument designed for efficient 
application of the procedure and cites a series of cases in which 
the procedure was used. 


Kansas Medical Society Journal, Topeka 
35: 409-444 (Nov.) 1934 
Essential Hypertension. E. V. Allen, Rochester, Minn.— 


Uterine Hemorrhage Due to Adnexal Pathology. L. Rudeiph, ‘ies 
—p. 416. 
Achylia Gastrica. E, W. Wilhelmy, Kansas City.—p. 420.. 
Capillary Blood Pressure in Normal Subjects and in Patients with 
Arterial Hypertension. M. Snyder, Salina.—p. 425. 
H. J. Rinkel and O. R. Withers, Kansas 


Asthma Due to House Dust. 


NX Mo.—p. 430. 
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Maine Medical Journal, Portland 
25: 221-240 (Nov.) 1934 


Some Observations on Treatment of More Common Forms of Heart Dis- 
ease. W. J. Renwick, Auburn.—p. 222. 
Rabies in Maine. G. H. Coombs, Augusta.—p. 226. 


Michigan State M. Society Journal, Grand Rapids 
33: 581-648 (Nov.) 1934 

Lesions of the Esophagus. R. D. McClure, Detroit.—p. 581. 

The Present Obstetric Problem. H. A. Furlong, Pontiac.—p. 587. 

Whither Surgical Practice. E. I. Carr, Lansing.—p. 

Indications for and Technic of Indirect Citrate Method of Blood Trans- 
fusion. J. S. Lundy and R. M. Tovell, Rochester, Minn.—p. 592. 
*Demonstration of Relief of Endometrium with Thorium Hydroxide Sol. 

. O. Menees and J. D. Miller, Grand Rapids.—p. 598. 

Relief of Endometrium with Thorium Hydroxide Sol. 
—Menees and Miller prepared a colloidal suspension of thorium 
hydroxide by peptizing it with an appropriate amount of 
thorium nitrate solution. This was prepared by the precipitation 
of the hydroxide through addition of dilute ammonium car- 
bonate solution to a dilute solution of thorium nitrate. This 
gave a flocculent white precipitate, which was allowed to settle, 
washed, the required amount of thorium nitrate added and 
then concentrated by boiling to the desired strength. The 
solution so obtained is opalescent in appearance and thin enough 
to be drawn through a small cannula with ease. It has a 
pu value of approximately 6. It coagulates and adheres to a 
surface when coming in contact with dilute alkalis or mucus. 
The film deposited in this manner is sufficiently opaque to the 
x-rays to give a satisfactory demonstration of the relief of the 
endometrium. The deposited material does not remain in place 
but is soon loosened, apparently by secretion from the mucous 
surface, and expelled. For injection the solution is drawn 
into a sterile 20 cc. syringe to which is attached a small caliber 
cannula. The cannula is passed through the cervix into the 
fundus of the uterus and injection is made slowly, its tip being 
turned from side to side and it being moved back and forth 
so that the solution is well distributed over the interior of the 
cavity, care being taken that there is a free return of fluid 
round the cannula. After injection, the fundus is massaged 
a few times with the hand to expel any excess of fluid. The 
speculum is removed, the tenaculum being left in place. An 
anteroposterior view is then taken, the Potter-Bucky diaphragm 
being used. If the shadow is too dense to give good detail, 
the patient is allowed to get up and walk about for a few 
minutes. When a satisfactory shadow has been obtained, right 
and left oblique and postero-anterior views are taken. It is 
advantageous to use moderate traction on the tenaculum while 
the postero-anterior view is being taken in order to straighten 
the uterus as much as possible. The authors state that roent- 
genograms taken in this manner outline clearly the contour of 
the uterine cavity; the relief of the mucous membrane produces 
a latticed appearance as the result of the deposit of the material 
in the crevices between the folds in thicker layers than on the 
summit of the folds. 


Military Surgeon, Washington, D. C. 
75: 277-356 (Nov.) 1934 
Medical Progress and the War. W. N. Bispham.—p. 305. 
*Autogenous Vaccines in Treatment of Chronic Sinus nanan and 
Nasal Allergy (Further Studies). W. C. Cox.—p. 
Diverticulosis of Colon. F. C. E. Kuhlmann.—p. 325. 
Relation of Foreign Service to Morbidity and Mortality Rates During 

the Past Decade. G. F. Lull.—p. 332. 

Emotional Stability in Young Men After Being in a C. C. C. Camp 

for Two Months. A. Luppens.—p. 335. 

Autogenous Vaccines in Treatment of Nasal Allergy. 
—Cox reports nineteen cases treated for nasal allergy and 
chronic sinus infections in which autogenous vaccines prepared 
from washed organisms and the diluted broth filtrate from 
eighteen-hour cultures of the organisms were used. The patients 
treated included those referred to the laboratory after having 
undergone long continued treatment in the eye, ear, nose and 
throat clinic, cases of obscure nasal allergy and cases of bronchial 
asthma. Of the nineteen patients, fifteen were so improved as 
to be classed as cured. Two patients with bacterial allergy, 
although classed as cured, find it necessary to report at intervals 
for treatment. Four patients were not benefited by vaccine treat- 
ment. During the past nine months the predominating organ- 
isms occurring in the nose and throat cultures of patients being 


Jour. A. M. A. 
Duc. 22, 1934 
given routine treatment have been Streptococcus haemolyticus, 
Streptococcus viridans, Staphylococcus aureus and Staphylo- 
coccus albus. There was a marked seasonal variation. Through- 
out the fall the Streptococcus viridans group predominated, 
during the spring the Streptococcus haemolyticus group. The 
author concludes that treatment by means of autogenous vaccine 
has benefited the majority of patients referred to the laboratory 
during the past two years suffering from chronic sinus infec- 
tions, nasal allergy and associated asthma of the bronchial type. 


Missouri State Medical Assn. Journal, St. Louis 
31: 413-452 (Nov.) 1934 

Surgery of Autonomic Nervous System: Effect of Parasympathetic 
Denervation on Rectum and Colon (Experimental Megacolon). J. H. 
Hershey and J. M. McCaughan, St. Louis.—p. 413. 

Id.: Effect of Sympathetic and Parasympathetic Denervation on 
Urinary Bladder. J. M. McCaughan and J. H. Hershey, St. Louis. 
—p. 417. 

Prognosis and Therapeutic Management in Ambulatory Cases Presenting 
Anginal Syndrome. E. S. Smith, St. Louis.—p. 421. 

Tertian Malaria with Unusual Type of _— Manifestation: 
Case. A. G. Davis, Kirkwood.—p. 426 

Diaphragmatic Hernias: Clinical and Radiologic Study of Twenty- 

ive Cases. W. A. Myers, Kansas City.—p. 428. 


Philippine Journal of Science, Manila 
54: 343-472 (July) 1934 
Does Chaulmoogra Treatment Influence Shifting of Serologic Findings 


in Lepers as Obtained by Wassermann, Kahn and Vernes Reactions? 
C. Monserrat, Manila.—p,. 343. 


Psychiatric Quarterly, Albany, N. Y. 
8: 651-820 (Oct.) 1934 

Endocrine Studies in Mental Cases. M. M. Harris, W. A. Horwitz and 
S. E. Katz, New York.—p. 655 

Changes in Psychologic Functions in Paresis: 
Rechetnick, New York.—p. 693. 

Id.: II. P. H. DuBois, L. L. Mays and C. Landis, New York.— 
p. 699. 

Value of Orientation Letter for Newly Admitted Patients. 
Dembo and Eugenia Hanfmann, Worcester, Mass.—p. 

Studies of Catatonia: IV. Electrical Skin Resistance of Catatonics 

uring Sleep. T. W. Forbes and Z. A. Piotrowski, New York.— 

p. 722. 

Id.: V. Perseverational Tendencies in Catatonic Patients. 
New York.—p. 728. 

Id.: VI. Further Investigation of Perseverational Tendency. 
Shipley, New York.—p. 736. 

Id.: VII. Conclusions and General Summary. C. 
Forbes, New York.—p. 745 

*Sodium Amytal as a Means of Obtaining Contact in Stuporous and 
Uncommunicative Cases: Preliminary Report. P. L. Smith and 
D. K. Schwartz, Marcy, N. Y.—p. 748. 

Acid Base Equilibrium in Epilepsy. G. M. Doolittle, Sonyea, N. Y.— 
p. 754. 

Relation of Occupational Therapy to Medicine. H. M. Pollock, Albany, 

j 760 


Report of 


I. C. Landis and J. 


Tamara 


L. L. Mays, 
W. C. 
Landis and T. W. 


aN. 


S. C. Wolff, Poughkeepsie, N. Y. 


Psychotherapy in Outpatient Clinics. 
—p. 765. 


Surgical Treatment of Constitutional Psychiatric Disorders. J. L. 


Bennett, Queens Village, N. Y.—p. 772 

Use of Sodium Amytal in Psychiatric Patients.—Smith 
and Schwartz gave sodium amytal orally and intravenously to 
six stuporous and uncommunicative psychiatric patients with 
whom contact could not be established. It was found that in 
all but one case oral administration although increased to a 
total dose of from 12 to 18 grains (0.8 to 1.2 Gm.) in twenty- 
four hours did not produce adequate contact. Under the dosage 
used there was little or no spontaneous speech by the patients, 
but in all but one case there was a response to questions. The 
period of response varied with the patient as the initial doses 
were uniform. The intravenous method produced a better result 
than the oral, although one patient showed an adequate response 
to the latter. Continued oral administration following intra- 
venous injection did not result in producing as good contact as 
obtained immediately after intravenous dosage. The use of a 
standardized dose does not give the best results. The dosage 
should be varied in accordance with the individual tolerance. 


Public Health Reports, Washington, D. C. 
49: 1201-1228 (Oct. 12) 1934 
Leprosy with Tuberculosis in Hawaii. N. E. Wayson.—p. 1201. 
Pulmonary Infection in Pneumonoconiosis: II. Fusospirochetal Infec- 
tion; Spe cta in Guinea-Pigs. H. O. Proske and R. R. Sayers. 
« 
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Southern Medical Journal, Birmingham, Ala. 
27: 891-982 (Nov.) 1934 
Serologic Survey for Syphilis in Negro Population. 
W. A. Brumfield, Charlottesville, Va.—p. 891. 
Brucelliasis: General een W. B. 
Little Rock, Ark.—p. 

Undulant Fever Roe "he Washington County, Maryland. 
Cameron and Marian Wells, Hagerstown, Md.—p. 907. 
“Tt. a System: Reconsideration. R. D. Baker, Durham, 

Bichloride of Mercury Poisoning: Statistical Study of Three Hundred 
and Two Cases. E. Hull and L. A. Monte, New Orleans.—p. 918. 
Experiments on Section of Rubrospinal Tracts in the Monkey. A. D. 
Keller and W. K. Hare, University, Ala.—p. 924. 

Cystic Adamantinoma of Lower Jaw. A. T. Moore, Columbia, S. C. 
—p. 928. 

Facial and Dental Deformities Due to Perennial Nasal Allergy in 
Childhood. R. Bowen and R. M. Balyeat, Oklahoma City.—p. 933. 

Collapsed Bladder Skiodan Cystograms. E. G. Ballenger, O. F. Elder 


K. F. Maxcy and 
Grayson and G. Hastings, 


W. R. 


and H. P. McDonald, Atlanta, Ga.—p. 938. 
“tet and Megaduodenum: Case. J. P. Madigan, Washington, 
. 939. 


Dz. 
“Simplified Cough- Plate Method for Early Diagnosis of 
I. S. Barksdale and F. P. Simpson, Greenville, S. C.—p. 9 


Method for Diagnosis of Whooping Cough. iii 
of the possible inhibiting effect of glycerin, Barksdale and 
Simpson left it out of their culture mediums for plating Bacillus 
pertussis. Ordinary nutrient agar was used, enriched with 
potato or turnip extract. The proportion is 10 cc. of nutrient 
agar to 5 cc. of the extract. The nutrient agar has 1 liter of 
water, 3 Gm. of beef extract, 5 Gm. of peptone and 15 Gm. 
of agar adjusted to pu 6.7. For the potato extract, three or 
four medium sized Irish potatoes are peeled and cooked in 
about a quart of water for half an hour. This is filtered 
through cotton and autoclaved, then added to the nutrient agar. 
The plate is held about 6 inches from the patient’s mouth and 
the child is allowed to cough directly on the congealed agar 
in the dish. The plate is then placed in the incubator at the 
usual temperature, bottom up, to minimize evaporation. At 
the end of twenty-four hours the typical small, nearly trans- 
parent colonies of the Bordet-Gengou bacillus are seen. 
platinum loopful of water is placed on a clean glass slide in 
two places. The organisms are transferred from the most 
typical colonies to the droplet of water and thoroughly emulsi- 
fied. The specimen is dried, fixed in flame, stained in 1: 5,000 
bismuth-violet for three minutes and examined under the micro- 
scope with the oil immersion objective. The Bordet-Gengou 
bacillus is stained a deep purple with bismuth-violet and appears 
as a short, stubby bacillus in sizes varying from 2.5 to 5 microns. 


Surgery, Gynecology and Obstetrics, Chicago 
59: 713-840 (Nov.) 1934 

Kidney Peivis: Further Contribution to Its Physiology and Pathology. 
J. L. Jona, Melbourne, Australia.—p. 713. 

Experimental Chronic Intestinal ee from Blind Loops. H. E. 
Pearse Jr., Rochester, N. Y.—p. 726. 

*Effects of Carbon Dioxide sta A on Aeration of Lungs in 
Patients After Operation. H. K. Beecher, Boston.—p. 734. 

Acute Appendicitis: Study of Correlation Between Time of Operation, 
Pathology and Mortality. E. M. Stanton, Schenectady, N. Y.— 
p. 738. 

*Lipid Composition of White Blood Cells in Women During Ne 
Lactation and Puerperium. E, yd, Rochester, N. Y.—p. 744. 
Bacteriology of Cholecystitis: Weidieaen and Spore Formation of 
Clostridium Welchii. E. T. Thorsness, Rochester, Minn.—p. 752. 
Blood Amylase in Experimental Pancreatitis. A. C. Clasen, P. N. 

Johnstone and T. G. Orr, Kansas City, Kan.—p. 756. 

*Carcinoma of the Colon. D, P. MacGuire, New York.—p. 762. 

Repair of Recurrent and Difficult Hernias and Other Large Defects of 
Abdominal Wall Employing Iliotibial Tract of Fascia Lata as a 
Pedicled Flap. O. H. Wangensteen, Minneapolis.—-p. 766. 

*Drainage of Common Bile Duct for Gallstones. M. M. Zinninger and 
H. G. McCandless, Cincinnati.—p. 781. 

Partial Gastric Fundusectomy in Treatment of Peptic Ulcer. F. G. 
Connell, Oshkosh, Wis.—p. 786. 

Subphrenic Abscess in Children. J. Ireland, Chicago.—p. 789. 
Uretero-Intestinal Anastomoses: Use of Mechanical Anastomosing 
Apparatus. R. Zollinger, Boston.—p. 796. 
Pectenosis and Minor Maladies of Anal Region. J. W. Morgan, San 

Francisco.—p. 806, 

Epithelioma of Lower Lip: 
Rochester, Minn.—p. 810. 

Diothane in Surgery of the Anal Canal: Clinical Survey of One 
Hundred Cases. C. Rosser, Dallas, Texas.—p. 820. 


Carbon Dioxide Hyperventilation and Aeration of 
Lungs.—To determine whether the treatment of patients after 
operation with carbon dioxide inhalation has any effect in pre- 
venting or even diminishing the crippling of the respiratory 


Results of Treatment. F. A. Figi, 
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system that occurs following laparotomy, Beecher studied 
twenty-two patients who received carbon dioxide treatment after 
laparotomy and twenty-eight used as controls, who received no 
treatment. Of the treated patients there were eight men and 
fourteen women; of the controls, ten men and eighteen women. 
Of the treated patients, eleven underwent upper abdominal lapa- 
rotomies and eleven operations on the lower part of the abdomen 
or herniorraphies, while in the control group eleven were sub- 
mitted to operations on the upper and seventeen to operations 
on the lower part of the abdomen. In all cases each treatment 
produced marked hyperpnea and was continued as long as the 
patient could endure it. In every case there is a close relation 
between the treated and the control curve. In no case has the 
divergence of the two curves exceeded the limit of experimental 
error. In the cases studied, carbon dioxide therapy following 
laparotomy had no effect in preventing the crippling of the 
respiratory system. 

Lipid Composition of Leukocytes During Pregnancy, 
Lactation. and Puerperium.—Boyd studied, under controlled 
conditions of diet and exercise, the lipid content and distribution 
in the white blood cells of eleven women at or near the termina- 
tion of pregnancy, during lactation and the puerperium. It was 
found that age and parity did not affect the level of lipids in the 
leukocytes. Before parturition the white blood cells have a 
wide range of lipid values though, on the average, cholesterol 
ester and neutral fat are low in amount and the total lipid 
content is reduced by about one fourth from the mean levels in 
nonpregnant women. Following parturition there is no change 
in the lipid composition of the leukocytes of the blood until the 
third to the seventh day. Then there occurs a rise in total lipid 
due to increases in phospholipid, free cholesterol and neutral fat. 
These high values appear to return to normal, beginning about 
three weeks after delivery. Cholesterol ester is present in small 
amounts throughout. On the basis of the current theory the 
author inierprets these results as indicating an increased activity 
on the part of the white blood cells during the first two to 
three weeks of the puerperium. 

Carcinoma of the Colon.—In the operative procedures that 
MacGuire discusses, not once has he used clamps or severed the 
colon by cautery as is done in all forms of anastomosis. Nor 
does he suture the wall of the colon to the parietal wall of the 
peritoneum. In his opinion the mortality of surgery of the 
colon will remain high if surgeons in general adopt any of 
the so-called aseptic technic operative procedures. He believes 
that the term is a misnomer, as every time clamps are applied 
across the lumen of the colon the wall is traumatized so severely 
that hordes of microscopic or ultramicroscopic bacteria are spilled 
into the peritoneal cavity. So infection and tension are the chief 
adverse factors of all colon operative procedures to date. In 
the operation that he describes, the mortality should be so much 
lower that its lack of danger will appeal to the careful surgeon. 
In all cases of cancer of the colon a preliminary cecostomy is 
made through the McBurney gridiron incision. The patient 
is sent home for a rest of two months before the radical 
abdominoperineal excision is performed. On reentrance to the 
hospital, a complete check up is again made. The administra- 
tion of transfusions—dextrose, sodium chloride—and the appli- 
cation of an indwelling catheter are ordered. A median or left 
incision is made and the mesentery of the left colon is resected 
from a point above the growth down through the peritoneal 
reflection, the gland-bearing area being excised. The abdomen is 
then closed temporarily. The patient is placed in the lithotomy 
position for the perineal resection. The perineal incision is 
made preferably with a cautery and continued until sufficient 
rectum extrudes so that a sterile rubber glove can cover the 
lower intestine completely. After dissection has been done up 
to the peritoneal reflection, the abdomen is reentered, the peri- 
toneal reflection is dissected and the entire loop is carried out- 
side the abdomen. Before this is done, a separate incision is 
made in the left rectus muscle and the entire freed intestine is 
carried through this aperture for the purpose of fashioning a 
single barrel colostomy. The peritoneal reflection and the inci- 
sion in the abdomen are closed. The cut edges of the sigmoid 
mesentery are sutured to the left parietal peritoneum to prevent 
herniation. The extraneous intestine is double clamped a few 
inches from the colostomy opening and severed with a cautery, 
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which completes the single barrel colostomy. In cases of tumor 
of the left colon in which the growth is resectable, a modified 
Mikulicz and Paul operation is preferable. The preliminary 
colostomy operation is performed and the patient is sent home to 
recuperate. Two months later, the patient reenters the hospital 
and a complete check up is again made. The usual incision is 
made on the left side of the median line and the growth is sur- 
rounded with laparotomy pads. It should be long enough to 
permit the growth to be drawn well outside the abdomen and 
the two barrels of the colon approximated for a distance of 
from 2% to 3 inches. The approximation is made by sutures 
through the cut edges of the mesentery. In dealing with car- 
cinoma of the left part of the transverse colon and the left colon 
and sigmoid, one can draw more colon out of the abdomen if the 
phrenicocolic ligament is severed fairly high up. In the newer 
Paul-Mikulicz type of operation, no sutures are used to approxi- 
mate the parietal peritoneum with the colon proper. If neces- 
wary, however, the parietal peritoneum can be sutured to the 
cut edges of the mesentery. At the end of seventy-two hours, 
the tumorous mass can be resected with a cautery and the usual 
follow-up procedures of the Paul-Mikulicz operation can be 
accomplished without any undue haste. By means of a con- 
tinuous suction apparatus the wound can be kept clear of débris. 
With the preliminary cecostomy and suction, faster healing is 
accomplished. This same operative procedure can be used for 
carcinomas of the transverse colon. 


Drainage of Common Bile Duct for Gallstones.—From 
a study of forty-two cases in which the common duct was 
drained through the stump of the cystic duct, Zinninger and 
McCandless conclude that this should be the method of choice 
when drainage of the duct is necessary. It allows complete and 
accurate suture of the exploratory incision, which predisposes 
to early, firm healing of the incision with minimal scarring. It 
provides a long narrow channel for the drainage tube, which 
ordinarily remains water tight until it is time to remove the 
tube. Removal of the tube causes little damage or disturbance 
to the common duct, and drainage of the bile from the wound 
after the removal of the tube is of short duration. The method 
therefore reduces the total loss of bile and shortens materially 
the duration of the convalescence. 


Tennessee State Medical Assn. Journal, Nashville 
27: 425-470 (Nov.) 1934 

Relation of Cellular Structure of Brain Tumors to Therapy. C. 
Pilcher, Nashville.—p. 425. 

Fetal Conditions for to nll of Labor. C. W. Friberg, Johnson 
City.—p. 428. 

Hydatid Mole: Report of Case. K. S. Howlett, Franklin.—p. 432. 

Lymphogranuloma Inguinale. G. V. Williams, Chattanooga.—p. 439. 

Postoperative Pulmonary Complications: Review of Literature. J. W. 
McClaran, Jackson.—p. 444. 

Management of the Asthmatic Patient. T. C. Crowell, Chattanooga. 
—p. 453. 


West Virginia Medical Journal, Charleston 
3O: 481-528 (Nov.) 1934 

Autarceology of Poliomyelitis: Study of ennese of Disease in Same 
Family. W. L. Aycock, Boston.—p. 

Agranulocytic Angina: Report of ale R. O. Rogers and M. W. 
Sinclair, Bluefield.—p. 490. 

Fractures of Spinal Column. J. Browder and T. Miner, Brooklyn.— 
p. 497. 

Syphilis from the Standpoint of the General Practitioner. J. U. Rohr, 
Charleston.—p. 508. 

Historical Outline of Psychiatry. R. R. Summers, Morgantown.— 
p. 511. 


Yale Journal of Biology and Medicine, New Haven 
7: 1-82 (Oct.) 1934 
Crime and Personality, E. Kahn, New Haven, Conn.—p. 1. 
Urinary Excretion of S Substance in Lobar Pneumonia. D. S. Pepper, 
New Haven, Conn.—p. 13 
Bronchopneumonia in Adolescence. J. R. Gallagher, Pottstown, Pa.— 
p. 23. 


Rational Approach to an Understanding of Arthritides. D. S. O’Connor, 
New Haven, Conn.—p. 41. 
Precipitin Tests with Phosphatide Fractions of Tubercle Bacilli. L. N. 
Claiborn and H. C. Francis, New Haven, Conn.—p. 47. 
Dentai and Medical Relationships at Yale. B. G. Anderson, New 
aven, Conn.—p. 51. 
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Archives of Disease in Childhood, London 
®: 267-334 (Oct.) 1934 
*Coronary Endarteritis in Acute Rheumatism. A. D. Fraser.—p. 267. 
Gout and Aleukemic Leukemia in a Boy Aged Five. C. W. Vining 

and J. G. Thomson.—p. 2 
*Sedimentation Rate in Rheumatic Carditis. C. B. Perry.—p. 285. 
*Nephritis in Infancy. J. B. Rennie.—p. 295. 

Inherited Smallpox. J. P. Marsden and C. R. M. Greenfield.—p. 309. 

Bone Changes in Leukemia: Part I. Clinical and Roentgenologic. 
C. E. Snelling and A. Brown.—p. 315. 

Id.: Part II. Pathology. I. H. Erb.—p. 319. 

Gastric Secretion in Normal and Rheumatic Children. Jessie W. 

Ogilvie.—p. 327. 

Coronary Endarteritis in Acute Rheumatism. — Fraser 
presents four cases of acute rheumatism, in which the con- 
dition found in the coronary arteries illustrates the occurrence 
of an endarteritis which is specific in type, the intima under- 
going a diffuse inflammatory reaction which reduplicates the 
histologic features of the Aschoff nodule. The initial change 
is an intimal cell proliferation, which may lead to fibrotic 
thickening or simple intimal hypertrophy. This is followed by 
fibrinous exudation or necrosis, mobile cell infiltration and the 
appearance of those basophil giant and multinucleated cells 
which denote the presence of the virus of acute rheumatism. 
Usually there is marked degeneration of the internal elastic 
lamina and of any other elastic layers that may have formed 
in the intima. Unless complete obliteration of the lumen occurs, 
the vascular endothelium remains intact and thrombosis does 
not take place. An interesting feature is the occasional isolation 
of small luminal spaces or even the complete partition of the 
lumen, which in the later stages leads to the simulation of 
intimal vascularization or thrombus canalization. Sometimes 
the intimal cells, in keeping with their mesenchymal origin, 
reproduce layers of what appear to be smooth muscle cells 
round these luminal spaces, thus giving them the appearance of 
thick-walled vessels. A common accompaniment of this end- 
arteritis is a perivascular inflammation, which may be of the 
Aschoff nodule type or consist of a more diffuse inflammatory 
reaction with numerous mobile cells, isolated Aschoff cells and 
many distended blood vessels. Communication between the 
lumen of the affected segment of the vessel and these peri- 
vascular blood vessels is established through the formation of 
new capillary channels, which pass through the media. The 
media may remain unchanged or it may be involved through 
spread of the infection either from the intimal or the adventitial 
side or from both. As a result, medial muscle cells disappear 
and are replaced by fibrous tissue. Both coronary arteries may 
be affected and at any part of their course, but the condition is 
more commonly found in the smaller branches of the left 
coronary artery. The vascular lesions observed in these cases 
show that in acute rheumatism the coronary arteries may be 
infected not only from the outside, the virus gaining access by 
way of the perivascular lymphatics, but also from the inside, 
the virus passing directly into the wall from the lumen. 

Sedimentation Rate in Rheumatic Carditis.—Perry per- 
formed 1,043 estimations of the sedimentation rate on 167 
children suffering from rheumatic heart disease. The high 
sedimentation rate found in acute rheumatism is in no way a 
specific reaction, since many other acute and chronic infections 
show a similar change. The absence of any constantly high 
sedimentation rate in chorea uncomplicated by carditis is 
puzzling. Payne has suggested that this observation is due 
to the fact that the cases with chorea have not come under 
observation until late in the disease when the chorea is a 
residual phenomenon. The two patients who developed chorea 
during convalescence from an attack of rheumatism with no 
change in the sedimentation rate suggest that this is not the 
true explanation. It was hoped that the sedimentation rate 
might provide a clue to those smoldering cases which show 
no gross clinical evidence of activity but deteriorate rapidly 
on being set free from restraint and treatment. In some cases 
this is so, and it is clear from this study that any rheumatic 
child showing a persistently abnormal sedimentation rate should 
be regarded as having active disease unless some other cause 
for the change in the blood can be found. A single normal 
sedimentation rate does not exclude the possibility of a smolder- 
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ing activity, but if persistently low it is unlikely that the rheu- 
matic process is active. In sixteen cases, subcutaneous nodules 
developed at the end or late in the attack: in nine they appeared 
when the sedimentation rates had fallen to between 10 and 20; 
in six the sedimentation rate was more than 20 at the time 
the nodules first appeared, and the remaining case was not seen 
until the nodules appeared, at which time the sedimentation rate 
was 6. Fresh nodules did not appear after the sedimentation 
rate had fallen below 10. 

Nephritis in Infancy.—Rennie reports ten cases of acute 
nephritis in infants less than 18 months of age. The disease 
was characterized by obstinate edema and a reduction of serum 
proteins in every case. Seven of the cases were fatal, death 
being due in five or possibly six either to pneumonia or to 
enteritis. In one case, death was due to cellulitis. The other 
three patients made complete recoveries, in one without any 
special form of treatment. High protein diet was used in one 
and ammonium chloride in another, but there was no evidence 
that recovery was due to these therapeutic measures. There 
was no evidence that the nephritis was the result of a syphilitic 
infection. The edema was ascribed in every case to a fall in 
the serum protein with consequent reduction in the oncotic 
pressure. This was a constant observation and the condition 
differs in this respect from acute nephritis as seen in older 
children, in which a fall in oncotic pressure below edema level 
occurred in only 14 per cent. Attempts at treatment should be 
directed toward causing a rise in the serum proteins as the 
cure is coincident with their return to normal. Spontaneous 
cure as in older children accounted for all the recoveries. 


Edinburgh Medical Journal 


41: 557-604 (Oct.) 1934 


Acute Appendicitis: Statistical Survey of Eight Thousand Cases. L. B. 
Wevill and H. L. Wallace.—p. 557. 
*Treatment of Acute Rheumatism by Streptococcus Antitoxin. J. Eason 


and W. A. R. Thomson.—p. 583 


Treatment of Rheumatism by Streptococcus Antitoxin. 
—Eason and Thomson present a study of twelve cases of acute 
rheumatism that were treated by means of streptococcus anti- 
toxin. The antitoxin used was concentrated streptococcus 
antitoxin (scarlatina). The dosage varied from 36 to 90 cc., 
given intravenously in two or three doses. All patients were 
tested for sensitiveness to the antitoxin, but none was detected. 
As a control group, twenty-seven consecutive cases were used 
who had received treatment by means of salicylates. The results 
show that the average time elapsing between the administration 
of the antitoxin and the patient’s discharge from hospital was 
58.5 days. In the case of the control group treated by means 
of salicylates, the average stay in the hospital was 43.2 days. 
In comparing these figures, it must be borne in mind that in 
treatment by antitoxin there is almost invariably a febrile reac- 
tion at the time of the appearance of the rash, which inevitably 
results in a slight prolongation of the period of treatment. The 
antitoxin cases were also kept in the hospital for lengthy obser- 
vation in view of the experimental nature of the treatment. In 
a number of cases throat swabs were examined for the presence 
or absence of hemolytic streptococci and the skin reactions to 
intradermal injections of extracts of hemolytic streptococci were 
investigated. No correlation could be shown to exist between 
the skin reactions to such extracts and the course of the disease 
before or after the administration of the antitoxin. A study of 
the clinical records of the cases showed that in the series treated 
by antitoxin the results could be considered good in nine cases 
and moderate in three; while in the series treated by salicylates 
the results were good in fourteen cases and moderate in three. 
Ten cases showed no improvement after prolonged treatment. 


Glasgow Medical Journal 
4: 137-184 (Oct.) 1934 
Extrapleural Thoracoplasty in Tuberculosis: Thirteen Cases Reported. 
J. Taylor and M. A. Foulis.—p. 137. 
Glycosuria Following X-Ray Therapy: 
Carslaw.—p. 145. 
*Occurrence of So-Called “Coronary T Wave’”’ 
from Cases of Pericarditis. A. A. F. Peel.—p. 


Coronary T Wave in Electrocardiograms in Peri- 


carditis.—Peel describes six cases in which pericarditis was 
associated with displacement of the RT segment of the electro- 


Case of Lymphadenoma. J. 


in Electrocardiograms 
149. 
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cardiogram similar to that which occurs in coronary thrombosis. 
In forty-eight cases of pericarditis, some abnormality of the RT 
or T segment was found in twenty-nine (60 per cent), though 
in only seventeen (35 per cent) can other possible causes be 
excluded. In nineteen (40 per cent) the RT and T segments 
were normal, though in one third of them other electrocardio- 
graphic evidence of myocarditis was obtained. The evidence 
points to myocarditis rather than pericardial effusion as the 
cause of the RT and T wave changes, although experimental 
work in the literature shows that they can be produced by rais- 
ing the intrapericardial pressure. In a proportion of cases, 


though not in all, pericardial effusion causes diminished voltage 
of QRS. 


Indian Medical Gazette, Calcutta 
69: 481-540 (Sept.) 1934 
Skeletal Traction by Means of Kirschner’s Wire in Treatment of Lower 
Limb Fractures. W. L. Harnett.—p. 481. 
Treatment of Compound Fractures of Bones of Leg by Skeletal Trac- 
tion. P. Chatterjee.—p. 487. 
Administration of Opium to Infants in India. R. N. Chopra.—p. 489. 
Factors Influencing Spread of Leprous Infection. E. Muir and K. R 
Chatterji.—p. 495. 
Dental Myiasis. D. N. Roy.—p. 500. 
Comparative Record of Anthelmintic 


Treatment with Tetrachloro- 
Ethylene and Oil of Chenopodium. 500. 


. Manson.—p. 


Journal of Hygiene, London 
34: 283-432 (Oct.) 1934 
Absorption of Hydrocyanic Acid Vapor Through Skin: 
Matters Relating to Acute Cyanide Poisoning. 
Linton and F. E. Wild.—p. 283. 

Examination of Blood Films in Relation to Prevention of Plumbism 
Among Shipbreakers. A. E. Ferguson and T. Ferguson.—p. 295. 
Examination of Cotton, Coir and Esparto Grass Dust for Histamine. 

A. D. Macdonald and H. B. Maitland.—p. 317. 
Study of Chick-Martin Test for Disinfectants. L. P. Garrod.—p. 322. 
The Genus Salmonella Ligniéres, 1900: Issued by the Salmonella Sub- 
committee of the Nomenclature Committee of the International Society 
for Microbiology.—p. 333. 
*Sporadic Salmonella Infections: 


Notes on Other 
A. Fairley, E. C. 


New Salmonella Type. J. Smith. 


*Reputed Antigenic Relationship Between Organisms of the Brucella 
Group on One Hand, and of the Pasteurella, Pfeifferella and Proteus 
Groups on the Other. G. S. Wilson.—p. 361. 

Further Studies on Survival Time of Bovine Tubercle Bacillus in Soil, 
Soil and Dung, in Dung and on Grass, with Experiments on Feeding 
Guinea-Pigs and Calves on Grass Artificially Infected with Bovine 
Tubercle Baccilli. E. C. G. Maddock.—p. 372. 

Pulmonary Tuberculosis in Wales Between 1911 and 1931. 
Russell and G. Salmon.—p. 380 

Epidemiology of Influenzal Outbreak in Leeds. 

—p. 407. 


W. T. 
E. A. Underwood. 


=o Experiments with Spirochaeta Schaudinnii. E. C. Smith. 
—p. 429. 

Sporadic Salmonella Infections.— Smith discusses the 
serologic characteristics of a heretofore undescribed Salmonella 
organism and also one (Salmonella potsdam) which has not 
been described previously as occurring in Scotland. The organ- 
ism was isolated from a case of acute enteritis occurring in a 
child of 11 months. A non-lactose fermenting organism was 
obtained from the feces. The organism produced acid and 
gas in twenty-four hours in mediums containing dextrose, 
mannite, dulcite, xylose, arabinose and rhamnose but failed to 
ferment inosite, even after an incubation period of ten days. 
It failed to produce indole in peptone water but produced 
blackening on lead acetate agar and an acid to alkaline reaction 
in litmus milk. The organism was apparently in the group 
phase when first isolated, but after plating and selection of 
single colonies, no difficulty was found in obtaining a specific 
phase form; i. e., one that would not agglutinate with the group 
serum for Salmonella european-suipestifer. The specific phase 
H antigen agglutinated to the full titer of the specific Salmonella 
aertrycke serum and absorbed the agglutinins without difficulty 
from that serum. When the organism was tested against the 
O antigen antiserum for the paratyphoid B group, it did not 
agglutinate with this serum or absorb the agglutinins from it. 
The cultural characteristics, salt and thermo-agglutination tests 
did not show evidence of any rough variation. Agglutination 
tests and agglutinin absorption tests with other O serums failed 
to agglutinate the organism, and the agglutinins were not 
absorbed by it. An account is given of sporadic Salmonella 
infections. The investigation has shown that the most frequent 
cause of such infections are Salmonella types aertrycke, thomp- 
son, dublin, enteritidis and european-suipestifer. It has been 


found that the dublin and suipestifer types are definitely more 
tissue invasive than the other types. Septicemia and meningitis 
have been associated with infections due to Salmonella dublin, 
and septicemia in cases infected with Salmonella suipestifer. 


Antigenic Relationship Between Brucella and Pas- 
teurella, Pfeifferella and Proteus Organisms.—The experi- 
ments of Wilson lend no support to the suggestion put forward 
by various workers of the existence of an antigenic relationship 
between Brucella strains and strains of Pfeifferella, Pasteurella 
and Proteus X. The evidence on which such an assumed 
relationship is based is wholly insufficient to bear the weight 
of the conclusions drawn from it. The evidence accumulated 
in the last few years points strongly in favor of the existence 
of a high degree of antigenic specificity in most groups of 
organisms examined. In the interpretation, however, of routine 
agglutination tests made on human or animal serums, it is 
essential to know the normal level and variation of agglutinins, 
either naturally present or acquired through latent or overt 
infection, to the particular organism under consideration. It is 
neither generally nor sufficiently recognized that the level of 
“normal” agglutination for a given species depends directly on 
the sensitiveness of the strain used in estimating it. In somatic 
O agglutination, with which the author’s discussion is concerned 
mainly, the difference in sensitiveness of different strains of 
the same species is considerable. One of the best known 
examples is that of strain 901 of Bacterium typhosum, whose 
sensitivity to O agglutinins is from five to ten times that of 
the common strains of this organism (Felix, 1929). Provided 
that due precautions are taken to ascertain the normal level 
of agglutinins in a given host and that antigenically smooth 
strains are used, there is every reason to believe that the occur- 
rence of agglutinins in a titer above the normal range of 
variation is due to infection—latent, active or past—with the 
specific organism in question or in a few instances with an 
organism, usually of the same genus, sharing a similar antigen. 


Journal of Mental Science, London 
80: 469-628 (July) 1934 

The Professional Mind. Macmillan.—p. 469. 

Anxiety: Its Nature and Treatment. H. Harris.—p. 482. 

Palmar + pg Reflex of Marinesco: Note. F. Golla and S. Antonovitch. 
—?P. 

Observations on Use of Pyrifer. J. E. Howie.—p. 521. 

*Barbiturates in Epilepsy. R. Handley.—p. 526. 

Follow-Up Study of One Hundred Cases Made for the Department of 
Psychologic Medicine, Guy’s Hospital. Dorothy H. Hardcastle.—p. 536. 
Barbiturates in Epilepsy.—Handley shows that an epileptic 

patient may receive temporary benefit from any new form of 
treatment. When this ceases, an impression is obtained that 
tolerance is established; but this is not true tolerance. The 
real explanation of this temporary improvement is found in the 
mental attitude of the patient himself, who responds, but only 
for a time, to any form of treatment. After an exhaustive test, 
it was shown that phenobarbitonum solubile (B. P.) is the 
best drug for general use in an institution. Phenobarbitone 
reduces greatly the incidence of “jumps,” serial epilepsy, pro- 
longed clonic convulsions and status epilepticus; but, with the 
exception of the first, once these conditions have begun they 
are not benefited by the drug, unless it is given in large soporific 
doses. In spite of warnings against prolonged medication, 
patients are reported who have taken daily therapeutic doses 
for periods up to twelve years. No sign of mental deterioration 
is produced, and many are improved markedly. Although it 
is the custom when withdrawing the drug to do so gradually, 
the author’s practice of sudden complete withdrawal has never 
been accompanied by any unpleasant symptoms. The evidence 
that he has obtained supports strongly the opinion of French 
and German authorities, who say that no craving is established. 
An idiosyncrasy to phenobarbitone may occur, but the author 
has found that it never has occurred with the soluble alkaline 
drug. Most people agree that, even if idiosyncrasy occurs, 
ample warning is given. Emphasis is laid on the importance of 
suitable environment if epilepsy is to be treated successfully. 
The possibility of danger in phenobarbitone treatment has been 
exaggerated greatly and the severity of toxic symptoms mag- 
nified. The drug has undoubtedly diminished the incidence of 
serious sequels, and a patient becomes brighter and more equable 
when under its influence. 
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Journal Obst. & Gynaec. of Brit. Empire, Manchester 
41: 669-852 (Oct.) 1934 

*Principles That Should Underlie All Operations for Prolapse. V. 
Bonney.—p. 669. 

*Endometriosis as Manifestation of Ovarian Dysfunction. T. N. A. 
Jeffcoate and A. L. Potter.—p. 684. 

So-Called Sarcoma of Endometrium. G. R. Tudhope and A. E. 
Chisholm.—p. 708. 

Heterotopic Teeth and Their Significance, with Especial Reference to 
Intra-Abdominal Group. W. R. Williams.—p. 721. 

*Cystodiaphanoscopy: New and Simple Method of Examination. E. 

laften.—p. 739. 
Pernicious Vomiting of Pregnancy. H. B. Atlee.—p. 750. 
Heterotopic Bone in Columnar-Celled Carcinoma. H. E,. Harding and 
Kirk.—p. 760. 
Severe Dysmenorrhea: Unusual Case. B. K. Tenison-Collins.—p. 762. 
Spinelli Operation, Followed by Pregnancy and Labor. W. P. Tew.— 
765 


p. 
Blood Reinfusion in Hemoperitoneum. fF, Stabler.—p. 768. 


Operations for Prolapse.—Bonney postulates that prolapse 
is a purely vaginal phenomenon, in the causation of which the 
uterus does not play any direct part but acts more or less as 
a deterrent. The vagina, in its relation to the peritoneal cavity, 
is in exactly the same position as the in-turned finger of a 
rubber glove. In both cases there is a culdesac intruding into 
a closed cavity, the pressure within which is liable to a sudden 
rise. The intra-abdominal pressure depends partly on the gas 
pressure in the intestine, the muscular contraction of the 
abdominal walls and the weight of the movable viscera. Of 
these three components the first acts equally in all directions, the 
second more often toward the pelvis than toward the diaphragm, 
while the third, being dependent on gravity, acts downward, 
and as a result the walls of the lower part of the peritoneal 
cavity are in the standing, sitting and squatting postures more 
exposed to a stretching force than those of the upper part. The 
author discusses the mechanical considerations, the supporting 
mechanism of the vagina, the effect of the intra-abdominal 
pressure, the supporting mechanism of the uterus, the increase 
in the caliber of the lumen of the vagina without a proportional 
increase in the thickness or strength of its wall, the yielding 
of the attachments of the wall of the vagina to the abdominal 
walls, the axis of effect of the intra-abdominal pressure and 
the position of the initial bulge, from which he concludes that: 
1. The intra-abdominal pressure when it rises above atmospheric 
pressure tends to turn the vagina inside out. 2. This tendency 
is countered by a mechanism made up of several factors. 3. Pro- 
lapse is due to the failure of this mechanism, either in whole 
or in part. 4. There are several forms of prolapse. 5. The 
form depends on which part of the sustentacular mechanism has 
failed. 6. No operative treatment is ideal that does not take 
into account and rectify or abrogate the factors responsible for 
the particular deformity and, therefore, no one procedure is a 
panacea for all cases. 

Endometriosis as Manifestation of Ovarian Dysfunc- 
tion.—Jeffcoate and Potter maintain that the development of 
endometriomas, irrespective of the primary source of the endo- 
metrial elements, is due to an excessive production of estrogenic 
substance by the ovaries. In a clinical and pathologic study 
of 111 cases of endometriosis the presence of follicular over- 
activity is demonstrated in the majority. Endometriosis is 
regarded as being analogous in many respects to hyperplasia 
of the uterine mucosa. It is suggested that the same ovarian 
conditions give rise to the frequently associated overgrowth of 
fibromuscular tissue. It is claimed that this theory explains 
more adequately than does any other all the known clinical 
and pathologic features of the disease. 

New Method of E ination—Cystodiaph 
Klaften outlines a method (cystodiaphanoscopy) which utilizes 
the bladder light for visualizing the contents of transparent 
Ovarian cysts and accumulations of fluid in the abdominal cavity. 
The method is based on the simple laws of light transmission. 
The author uses a cystodiaphanoscope composed of four lamps 
attached to the inner end of a metal rod, which, perpendicularly 
mobile, serves at the same time as an obturator. These lamps 
are placed in a tube of 24 Charriére thickness and 20 cm, in 
length. The extremity of the foremost lamp is strengthened 
and closes the opening of the tube to the inner side, and 7 cm. 
from the inner extremity of the tube there is a mark showing 
when the urethral canal has been passed and the extremity of 
the tube has entered the bladder. Now the metal rod has to 
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be pushed forward and the lamps are, one after the other, 
passed into the cavity of the bladder. Signs on the other end 
of the obturator make it possible to know the number of lamps 
already in the bladder. If a dry battery is used, it is provided 
with a control lamp to show whether the lamps are lighted. 
The instrument is introduced with precaution into the bladder, 
after which the lamps are introduced successively, in the number 
required by the occasion. In removing the apparatus it is so 
fixed as to avoid every motion, the forefinger is applied to the 
end of the tube near the notch in its outer end, while the other 
fingers retract the lamps, one after the other, into the tube. 
The strengthened foremost lamp closes the inner aperture and 
covers the border of the tube. By the aid of the cystodiaphano- 
scope constructed on these principles the author was enabled 
to examine women with rather fat abdominal walls and to 
state exactly the facts discovered with the simple cystoscopic 
lamp. Up to now the degree of translucency of a cyst had to 
be judged by comparing the intensity of the bladder light with 
the tumor. The author claims that actually one can judge not 
only by this comparison of the intensity of translucency of a 
tumor but also by the number of lamps introduced into the 
bladder. The light of the bladder in the dark chamber is due 
to reflection from the vesical mucosa. The effect of the trans- 
vesical diaphanoscope permits a conclusion to be drawn about 
the contents of cystic ovarian tumors, which flash up in case 
of a clear serous condition of the contents and give passage 
to a more or less dimmed light in case of pseudomucinous con- 
tents of the cyst, according to the grade of admixture of the 
pseudomucin. 


Journal of Physiology, London 
82: 265-392 (Oct. 17) 1934 


Asphyxial Arrest of Isolated Frog’s Ventricle. A. J. Clark, R. Gaddie 
and C. P. Stewart.—p. 265. 


Recovery Heat of oo Muscle at High Temperature: 
Szabuniewicz.—p. 278 


Does Vagus Stimulation Cause an Increase in Acetylcholine Content of 
Heart Muscle? A. Vartiainen.—p. 282. 

Humoral Control of Secretion by Submaxillary Gland of the Cat Fol- 
lowing Sympathetic Stimulation. J. Secker.—p. 293. 

Study of Chemical Changes Associated with Muscular Contraction in 
Normal and Adrenalectomized Animals. O. Cope, A. B. Corkill, 
H. P. Marks and S. Ochoa.—p. 305 


Strength Duration Curves for Repetitive Stimulation of Medullated 
Nerve. D. Scott.—p. 321. 


Physical Analysis of Relation Between Threshold and Interpolar Length 


in Electric Excitation of Medullated Nerve. W. A. H. Rushton. 
—p. 332. 


Rate of Development and Spread of Electrotonus. J. Y. Bogue and 
H. Rosenberg.—p. 353. 
*Deficient Acclimatization to Low Oxygen Pressure: Case. J. Barcroft, 


H. E. Elliott, F. R. Fraser, W. Herkel, B. H. C. Matthews and 
M. Talaat.—p. 369. 


Relation of Central Nervous System to Increase in Systemic Flow 
Produced by Occlusion of Thoracic Aorta. H. Barcroft and P. 
Formijne.—p. 377. 

Effect of Anterior Pituitary Extracts on Acetone Body Excretion in 
Rat. P. T. Black, J. B. Collip and D. L. Thomson.—p. 385. 
Deficient Acclimatization to Low Oxygen Pressure.— 

Barcroft and his associates observed a person in good health 

in a chamber at a reduced partial pressure of oxygen for more 

than five days. The pressures varied from 116 mm. on the 
first day to 75 mm. The degree of acclimatization obtained 
was poor as compared with what has been observed on moun- 
tains, the alveolar oxygen pressure falling to about 30 mm. and 
the carbon dioxide pressure remaining above 28 mm. The 
figures for the total metabolism fell also. The oxygen dissocia- 
tion curve at 40 mm. of carbon dioxide pressure and even at 
the pressure in the body was shifted considerably to the right. 
-The arterial blood obtained by puncture at the time of coming 
out of the chamber was not more than 65 per cent saturated 
with oxygen and may have been somewhat less. The subject 
was intensely cyanosed and in an indifferent mental condition. 

For some days after the experiment he became unduly hyper- 

pneic on exercise and was appreciably hysterical. 


Journal of Tropical Medicine and Hygiene, London 
37: 305-320 (Oct. 15) 1934 
Pathologic Lesions Met with Among Aborigines in Musgrave Ranges, 
South Australia. J. B. Cleland and J. H. Gray.—p. 305. 
Observations on Anemia in Egypt. S. A. Bey, M. Gaafar and H. 
Noshokati.—p. 311. 
Neostam in Treatment of Bilharzia Disease. 


Note. B. 


F. G. Cawston.—p. 316. 
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Lancet, London 
2: 855-908 (Oct. 20) 1934 
Inventions and the Outlook in Neurology. J. Collier.—p. 855. 
*Susceptibility of Mice to Viruses of Human and Swine Influenza. C. 
Andrewes, P. P, Laidlaw and W. Smith.—p. 859. 
M. Khalil 


Treatment of Schistosomiasis with Acridine Compounds. 

and M. Salah.—p. 862. 

—a with Examples of Its Application: Notes. A. M. Zamora. 
Nature and Treatment of Acute Osteomyelitis. C. C. Holman.—p. 867. 
Impedance Angle Test for Thyrotoxicosis: Study of Impedance Angle 

in Normal Child. M. A. B. Brazier.—p. 869. 

Susceptibility of Mice to Viruses of Influenza.—The 
evidence of Andrewes and his associates that mice are suscep- 
tible to the viruses of human and swine influenza rests on the 
following facts: 1. Virus of ferret origin regularly produces 
in mice lesions of the lung not unlike some of those encountered 
in influenzal pneumonia in man. 2. After several passages 
through mice, the virus still produces the characteristic disease 
in the ferret. 3. Cultures of the lungs of infected mice on 
ordinary mediums are often sterile and do not in any case tend 
to yield growths of any particular organism. 4. Filtrates of 
infected mouse lungs through membranes having an average 
pore size of 0.6 micron are infectious for other mice. . This 
indicates, according to Elford’s (1933) calculations, that the 
diameter of the virus is less than 0.3 micron. 5. The two 
viruses when isolated from mice are neutralized by the corre- 
sponding serums prepared in other animals. 6. The swine 
influenzal infection in mice is like that in the ferret and unlike 
that in the pig: the virus alone produces a severe and perhaps 
fatal disease, no concomitant bacteria being necessary. 


Medical Journal of Australia, Sydney 


2: 407-438 . 29) 1934 

Deaths from Appendicitis. C. J. O. Brown.—p. 407 

Trichomonas bag in Relation ‘to Leukorrhea. 
E. Collins.—p. 416 

Spaced Radium Needle. 


C. S. Graham and 
W. R. Frayne.—p. 420. 


2: 439-468 (Oct. 6) 1934 
The Ancient Romans Through Medical Eyes. 


E. Jeffrey.—p. 439, 
Linear Distribution of Radon Seeds. 


W. H. Love.—p. 452. 


South African Medical Journal, Cape Town 
8: 665-700 (Sept. 22) 1934 
Public Health Influences. T. S. Higgins.—p. 674. 


8: 701-740 (Oct. 13) 1934 
What Anatomy Owes to the Paleontologist. R. Broom.—p. 701. 
Blood Group and Red Cell Diameter. <A. Pijper.—p. 703. 
Fracture of Neck of Femur Treated with Smith Petersen-Johansson 
Nail Fixation. H. J. Besselaar.—p. 705. 
Distribution of Three Primitive Serologic Races in Bantu. 
ew.—p. 712. 
Anthropometry in Endocrinology. V. Brink.—p. 715. 
Comparison of Spinous Processes of Cervical Vertebrae Found in 
Skeletons of the European and of the South African Native. L. R. 
Shore.—p. 717. 
Treatment of Bacillary Dysentery with Bacteriophage. 
21. 


—p. 


R. Elsdon- 


F. H. McCay. 


H and O Agglutination of Bacillus Typhosus in a Group of Suspected 
Typhoid Cases and in a Group of Unselected Individuals. W. Lewin. 
—p. 731 

*Colorimetric Determination of Hydrogen Ion Concentration Without 
Buffer Solutions. P. ymons.—p. 
Premature Artificial Systoles i in the Baboon. R. W. S. Cheetham. —p. 739. 


Determination of Hydrogen Ion Concentration. — 
Symons describes a simple colorimetric method for pa deter- 
mination that eliminates the use of standard buffer solutions 
or permanent standards of any sort. A suitable indicator is 
selected, after the approximate fu of the unknown is determined, 
if necessary, e. g., by means of the universal indicator or by 
trial with various indicators. This indicator is diluted from 
stock strength and its reaction is adjusted. Six exactly similar 
tubes are set up in two rows of three each in a comparator 
block having three rows of holes placed exactly behind each 
other. If compensation for the color or turbidity of the 
unknown is unnecessary, two rows of two each are used. Into 
one tube 5 cc. of the unknown is pipetted (suitably diluted if 
necessary) and behind it the water blank is placed; into each 
of the other two tubes 5 cc. of water is pipetted, the one being 
rendered acid and the other alkaline, with the quantity and 
type of acid or alkali respectively necessary. To the unknown 
the given quantity of indicator is added (usually 10 drops, or 
0.5 cc., to each 5 cc. of unknown). The same amount of 
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indicator is distributed between the two tubes, one acidified, 
the other alkalized, so that the composite color finally produced 
matches in tint and intensity that of the unknown. The ratio 
of acidified to alkalized dye required to produce the color is 
determined. From this ratio the pa is determined by use of 
the equation. The author finds that 6 drops of indicator in the 
acid form and 4 in the alkaline form give a composite color 
which matches in tint and intensity that of the unknown, which 
contains the same number of drops of indicator; viz., 10. By 
reference to Gillespie's table, he finds that this drop ratio 
corresponds to fu 7.5. As it is a ratio that is being determined, 
the actual concentration of indicator is not of great importance, 
provided the sum of the amounts in the two standard tubes 
equals the amount in the unknown. The results compare favor- 
ably with those obtained by standard methods. 


Gynécologie et Obstétrique, Paris 
30: 209-304* (Sept.) 1934 
Spontaneous Phlebitis in Course of Evolution of Uterine Myomas: 
Cases. G. Cotte and J. Mathieu.—p. 209. 
Obstetrical Phlebitis of Subacute Venous Septicemia Nature. J. Ducuing 
and P. Guilhem.—p. 222. 
*Fetal Erythroblastoses. M. Péhu, P. Trillat and R. Noel.—p. 232. 
Generalized Edema of Fetus with Histologic Examination of Organs 
and of Placenta. Mille. L. Kulikowska.—p. 244. 
Radium Therapy of Cancers of Body of Uterus. E. Held.—p. 250. 


Fetal Erythroblastoses.— Two rare conditions affecting 
the fetus and the new-born are discussed by Péhu and his 
co-workers. The first is generalized fetal edema due to blood 
dyscrasia and the second grave familial icterus of the new- 
born. They report one case involving an anasarca in a still- 
born fetus of five months, without malformations but with signs 
of blood dyscrasia, more exactly determined as erythroblastosis. 
They also describe the necropsy on a boy dying on the fourth 
day after birth with a marked icterus. They believe with 
von Gierke in the existence of fetal blood diseases of which the 
clinical expression is not identical but the cause lies in a pro- 
found disorder of hematopoiesis. The clinical response may 
be generalized fetal edema, grave familial icterus, acute 
erythrocyte anemia of the new-born, and the acute congenital 
leukemias. In all probability in these diseases there exists a 
profound disorder of blood morphogenesis, the development of 
which operates in an abnormal sense. Prognosis must be 
reserved in those born alive. If the diagnosis is made certain 
in the first two days of life, blood transfusions should be given. 
The authors suggest from 20 to 40 cc. of the mother’s blood 
or that of a universal donor, given intramuscularly. The injec- 
tions should be repeated daily for one or two weeks. Some 
successes have been obtained and some long survivals have been 
observed. 


Presse Médicale, Paris 
42: 1553-1576 (Oct. 6) 1934 
*Clinical and Anatomic Study of True Aleukemia: Absence of Leuko- 
cytes in Blood; Case. P. Merklen, L. Géry and L. Israel.—p. 1553. 
New Form of Experimental Epilepsy: Epilepsy by Skin Parasites. P. 
Pagniez, A. Plichet and R. Laplane.—p. 1557. 
Congenital Transverse Septum of Gallbladder. M. Chiray and A. Lomon. 
—p. 1559. 
*Generalized and Osteogenic Congenital Calcinosis of Son R. 
Turpin, Mile. C. Brun and C.-O. Guillaumin. —P. 
Physiology and Roentgenography of “The Splits.” and P. 
Bellugue.—p. 1565 


Acute Diffuse Glomerulonephritis Clinically and Functionally Cured 

After Decapsulation. H. Chabanier, C. Lobo-Onell, P. Gaume and 

E. Lelu.—p. 1568. 

Vertebral Angiomas. J.-A. Lievre.—p. 1571. 
Reduction of Fractures of Vertebral Column, J.-P. Grinda.—p. 1572. 
Symptomatology of Artificial Pneumothorax: Whistling of Neighboring 

Lung. C. Mantoux.—p. 1576. 

Study of Aleukemia.— Merklen and his collaborators 
describe a fatal case in which there was true and complete 
absence of white blood corpuscles. A woman, aged 20, was a 
worker in a factory where she received a chronic intoxication 
from the fumes of benzene. The resulting absence of lympho- 
cytes was as complete as that of the granulocytes. The only 
type of white corpuscles that could be found in the blood were 
some histiocytic elements, and these did not appear until after 
contraction of the spleen. The condition terminated with a 
fatal staphylococcic septicemia. Clinically the aleukemia was 
associated with thrombopenia with purpura and hemorrhages, 
with anemia of almost hypoplastic character, and with cutaneous 
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and visceral necroses. Anatomically the necropsy showed com- 
plete absence or rarity of granulocytes in the osseous medulla, 
similar rarity in the spleen and glands, relative persistence of 
formation of white cells of the reticulo-endothelial system (but 
with these not pushed into the circulation), and a scarcity of 
megacaryocytes and erythroblasts, which explains the purpura 
and anemia. 

Calcinosis of Childhood.—A case of calcinosis developing 
for about nine years is described by Turpin and his associates. 
The disease began at the age of 5 following an acute toxic infec- 
tious process, which suggested the idea of a dermatomyositis. It 
involved the muscular aponeuroses and hypoderm and deserved 
the name of aponeurocellulitis. The acute phase passed, leaving 
a collagenic fibrosclerotic cellulo-aponeurotic tissue favorable for 
the precipitation of calcareous salts. The neighborhood of the 
zones of hemorrhagic infiltration undoubtedly initiated the osteo- 
genic process. By its first phase of acute edema and its second 
of sclerosis, this calcification shows many similarities to sclero- 
derma complicated by secondary calcification. In this case there 
was, however, no scleroderma. At present the mechanism is 
uncertain, but the authors believe that study of the acute phase 
of generalized edematous scleroderma of infancy, of dermato- 
myositis, of ossifying polymyositis and of their visceral altera- 
tions, especially endocrine, will eventually serve to clarify the 
cause of these secondary calcinoses and to say in what measure 
each is an autonomic disorder. 


Schweizerische medizinische Wochenschrift, Basel 
64: 957-976 (Oct. 20) 1934 


*Present Treatment of Primary and Secondary Syphilis. E. Ramel. 
—p. 957 


Traumatic Appendicopathy: Influence of Traumas on Vermiform 
Appendix and Their Estimation. O. Oesch.—p. 963 

Two Hundred and Fifty Punctures in Case of Ascites in Pick’s Peri- 
carditic Pseudocirrhosis of Liver Following Acute Osteomyelitis. 
P. F. Nigst.—p. 966. 


*Role of Iodine in Pathogenesis of Diseases of Thyroid. L. Scheffer. 
. 969. 


“Demonstration of Occult Blood in Stool. C. Habliitzel.—p. 971. 


Treatment of Primary and Secondary Syphilis.—Ramel 
shows that at present the system of three courses of treatment 
with arsenic and bismuth compounds according to the technic 
of E. Hoffmann constitutes for the general practitioner the 
method of choice in the treatment of primary and secondary 
syphilis, on the condition that the prescribed intervals between 
the series are adhered to. Particularly between the first and 
second course the interval should be a period of from four to 
six weeks. Serologic control examinations of the blood should 
be made at the beginning and end of each course of treatment. 
The serologic reactions at the end of the first and at the begin- 
ning of the second series of injections are of especial significance 
for the prognosis. The patient with primary and secondary 
syphilis, who has undergone the three courses of the anti- 
syphilitic combination therapy with success, presents a negative 
serologic reaction of the blood from the end of the first series 
of treatments and does not present other clinical signs of syphilis. 
In these patients further treatments may be dispensed with, 
but they should remain under medical control to the end of the 
third year following the infection. The cure of the syphilitic 
infection is controlled by a reactivation at the end of the third 
year, and this is followed six months later by a spinal puncture. 
In case of a negative result of the latter, the marriage of the 
patient may be permitted. 

Iodine and Diseases of Thyroid.—Scheffer shows that 
in the present status of experimental research it may be asserted 
that goiter is not caused by a deficiency in the intake of iodine. 
He admits that the occurrence of iodine in nature (earth, air, 
water) is low in regions where goiter is endemic, but he main- 
tains that this deficiency in the external iodine is not the 
cause but only the indicator of goiter. The disturbance in the 
internal iodine metabolism, however, must be brought into 
relationship with the disorders of the thyroid. 

Demonstration of Occult Blood in Stool.—Habliitzel 
calls attention to the sources of error involved in the benzidine 
test. He experimented with various foods and on the basis of 
these studies he reaches the conclusion that patients with 
gastric and intestinal disturbances, whose stools are to be 
examined with the benzidine test, must adhere to a special diet 
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without meat, meat extract, raw vegetables or raw milk. It is 
also important to have the benzidine solution freshly prepared 
and to use it within five minutes of its preparation. 


Minerva Medica, Turin 
2: 521-552 (Oct. 20) 1934 

Hepatic Abscess Due to Bacterium Coli. D. Giordano.—p. 521. 
Observations on Diazo Reaction of Bilirubin of Blood Serum. G. 

Dominici and G, Marengo.—p. 523. 
Pulmonary Carcinoma. L. Lovisato.—p. 525. 
Hypo-Evolution Due to Cardiac Defects Producing Decompensation in 

Youth. A. Francaviglia.—p. 533. 
*Presence of Globin (Globulin Derivative) in Cerebrospinal Fluid. C. L. 

Emiliani and A, Simili.—p. 539. 
Cystic Osteodystrophy in Monochorionic Twin. 

Presence of Globin in Cerebrospinal Fluid.—Emiliani 
and Simili studied the cerebrospinal fluid of a number of 
patients presenting meningeal and cerebral hemorrhages, hemi- 
plegia, tumors and compression of the medulla oblongata, 
syphilitic diseases of the nervous system, meningitis and other 
diseases. The authors found that, when the amount of blood 
in cloudy cerebrospinal fluid is conspicuous, a notable amount 
of globin is present. They maintain, however, that, if the 
amount of blood is minimal, the globin is present only to slight 
degree. Of fifty-five cerebrospinal fluids examined, twenty- 
three were cloudy, sixteen clear, two almost clear and fourteen 
weakly xanthochromous. The reaction of Meyer was negative 
in eighteen specimens of cerebrospinal fluid, doubtful in two, 
weakly positive in twenty-two and positive in thirteen. The 
authors do not believe that slight traces of globin in cerebro- 
spinal fluid have any diagnostic value. To be of value, the 
globin must be in evidence and the reaction of Meyer must 
be more than slightly positive. Since the cerebrospinal fluid 
is believed to be the secretion of the choroid plexus of the 
ventricles, the authors deem it possible that the slight traces 
of globin found in all cerebrospinal fluids may constitute the 
protein complex that distinguishes them under normal condi- 
tions. The pathologic amount of albumin as demonstrated by 
common methods of estimation (such as that of Brandberg- 
Pflaundler) indicates more than the percentage of global albu- 
min. It also comprises, according to cases, a more or less 
increased amount of globin. The presence of globin in the 
fluid has great diagnostic value, in the sense of indicating a 
hemorrhage, even a remote one, provided it is found in a fairly 
high percentage. The authors conclude that minute amounts of 
globin are a constituent of the normal protein composition of 
the cerebrospinal fluid. 


Evelina Ravis. 


Archiv fiir klinische Chirurgie, Berlin 
180: 1-648 (Sept. 21) 1934. Partial Index 

Treatment of Suppurative Infections and Results. E. Lexer.—p. 183. 
Electrosurgery in Suppurative Infections. H. von Seemen.—p. 199. 
*Cod Liver Oil Treatment of Acute and Chronic Osteomyelitis of Long 

Bones. Lohr.—p. 206. 
Surgery of Carcinoma of Rectum. O. Goetze.—p. 240. 
Technic of Extirpation of Carcinoma of Rectum and Pelvic Colon. K. 

Lichtenauer.—p. 273. 


*Operative Treatment of Congenital Bronchiectasis, 
Traumatic Diaphragmatic Hernias. Rutz.—p. 321. 
*Therapeutic Outlook in Benign and Malignant Tumors of Parotid Gland. 

A. Hintze.—p. 606 

Cod Liver Oil Treatment of Osteomyelitis. — Lohr 
reports twenty-four cases of acute osteomyelitis of the long 
bones treated with cod liver oil and a plaster cast. The field 
of operation was rendered bloodless and a long incision was 
made over the tender part of the bone. The periosteum was 
split and pus evacuated. He found it seldom necessary to drill 
the bone. The wound was filled with cod liver oil, and the 
skin incision was loosely closed with interrupted sutures. A 
circular plaster cast was applied. In the next few days a 
profuse discharge of an emulsion of pus and oil took place. 
The behavior of the wound could be judged from the tem- 
perature curve, the appearance of the tongue, the appetite and 
the sleep. The cast was removed at the end of the second 
or the third week, at which time roentgen examination gave an 
accurate idea of the extent of the involvement. The patient 
at this stage was submitted to a second operation, in the course 
of which sequestrums were removed and the bone cavity was 
filled with cod liver oil. The author later became convinced 
that the second operation could be dispensed with in a high 
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percentage of the cases. Of the twenty-four cases, six belonged 
to the most severe type not amenable to any local treatment 
and ended fatally. Of the remaining eighteen, the temperature 
fell promptly in seventeen. In one the temperature remained 
elevated and a more radical operation was repeated at the end 
of two weeks. All eighteen patients were discharged as cured. 
The convalescence was smooth and painless. The author 
believes that with this method a high percentage of cases of 
acute osteomyelitis can be definitely cured and thus prevented 
from passing into the stage of chronic osteomyelitis. The treat- 
ment of chronic osteomyelitis differed only in a more radical 
removal of the involved bone. The resulting frequently enor- 
mous cavity was filled with cod liver oil and a plaster cast was 
applied. The principle of the treatment is not to disturb the 
tissues. The use of disinfectants, drains, gauzes and frequent 
dressings is entirely omitted. The convalescence is thus rendered 
painless and the general outlook with regard to the ultimate 
cure is brighter. Of twenty-six patients with chronic osteo- 
myelitis given the treatment, one died of embolism, three were 
not cured, and twenty-two were completely cured and dis- 
charged without fistulas. 

Operative Treatment of Congenital Bronchiectasis.— 
Sauerbruch points out that congenital bronchiectasis, though 
little appreciated by pediatricians, is not an infrequent clinical 
entity. He believes that fully 80 per cent of bronchiectases of 
childhood limited to one lobe are of congenital origin. As a 
proof of his contention the author points out that there were 
no pleural adhesions or inflammatory pulmonary alterations in 
the fifty-eight lobes resected by him, the alterations consisting 
of widening of the bronchi and thickening of the pulmonary 
tissue. The next proof is furnished by the histories of these 
cases. They did not exhibit a tendency to colds, nor did the 
bronchiectasis develop as an immediate sequel to influenzal or 
whooping cough pneumonia. It is likewise noteworthy that 
the lung is frequently the seat of congenital malformations, such 
as cysts of the bronchi or of the pulmonary tissue. The left 
lower lobe is the seat of congenital bronchiectasis in the great 
majority of cases. The author raises the question of whether 
local congenital malformations capable of leading to so grave 
a condition as bronchiectasis had not better be subjected to a 
radical removal. That is possible only through the removal 
of the entire lobe. The author’s method for the removal of a 
lobe is carried out in two or more stages. Two or three ribs 
are removed and a filling is placed against the pleura. After 
a number of weeks, when adhesions have formed, it becomes 
possible to remove the lobe without infecting the pleural cavity 
and without retraction of the bronchial stumps. The author 
performed fifty-eight such operations, including two total (whole 
lung) extirpations. Six patients died as the result of the 
operation and fifty-one were cured without a fistula. Radical 
removal is not feasible in bronchiectasis of inflammatory origin. 
Here improvement may be obtained by collapse therapy and 
drainage of the pus cavities. The discharge is diminished, 
toxemia is lessened and damage to the kidney is prevented. The 
outlook for a cure, however, is not as good as after a radical 
operation. The rational treatment of congenital bronchiectasis 
consists of extirpation of the involved lobe. It is the method 
of choice and should be performed early, before the secondary 
alterations have time to develop. 

"Tumors of Parotid Gland.—Hintze reports 116 cases of 
parotid tumor observed at the surgical clinic of the Univer- 
sity of Berlin between 1912 and 1933. Classification of parotid 
tumors on a histologic basis presented certain difficulties, since 
pathologists are not always agreed as to whether carcinoma or 
sarcoma is present and at times are unable to state definitely 
whether the tumor is benign or malignant. The surgeon must 
keep in mind the ever present possibility of malignant degenera- 
tion of a previously benign tumor. The author believes it 
advisable to consider malignant the so-called mixed tumors. 
The cylindromas, which may be either benign or malignant, 
are considered as a separate group. Of the fifty histologically 
proved malignant conditions of the parotid, there were fourteen 
carcinomas, sixteen sarcomas, three not clearly differentiated 
between carcinoma and sarcoma, twelve mixed tumors, four 
cylindromas and one lymphoma. Of twenty histologically 
proved benign tumors, fifteen belonged to the mixed group and 
three to cylindromas, while two were simple benign tumors. 
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The author emphasizes the fact that not an inconsiderable 
proportion of the mixed tumors are malignant. About one 
third of the histologically proved malignant cases had a long 
history suggesting malignant transformation of an originally 
benign tumor. The author sees in irradiation a powerful 
adjuvant to surgical therapy. He reports 45 per cent of five 
year survivals in the malignant cases, of which 21 per cent 
were symptom free at the end of this term. He sums up the 
therapeutic indications as follows: Every malignant or sus- 
pected tumor is given a single powerful roentgen irradiation. 
Should the tumor be roentgen sensitive so that within six weeks 
after the initial exposure it is reduced to one half its original 
size, the irradiation is repeated until no further reduction takes 
place. The use of radium is then resorted to. The tumors 
that do not respond to the initial irradiation are at once sub- 
jected to a radical extirpation, which is however followed by 
repeated irradiations to prevent recurrence. A recent recur- 
rence is best treated by irradiation. The roentgen-insensitive 
recurrence must be treated operatively. The inoperable tumors 
are treated by intensive roentgen irradiation, after which it 
may be possible to do a partial resection of the growth and 
to implant radium. The likely paralysis of the facial nerve 
does not constitute a contraindication to therapy, since its 
involvement by the malignant tumor sooner or later is a fore- 
gone conclusion. The radical therapy in such. cases is further 
indicated by the unbearable pain. Distant metastases can be 
retarded only by irradiation. A recent benign parotid tumor 
is best treated by irradiation. A progressive, even though 
slow enlargement, demands operative intervention even at the 
risk of facial palsy, Because of frequent recurrence and 
tendency to malignant degeneration, every case of a benign 
parotid tumor is to be subjected, after the surgical removal, 
to prophylactic irradiation. 


181: 1-192 (Oct. 4) 1934. Partial Index 


Influence of Infection on Gastric Suture Line: “Intersuture Space” on 
Basis of Animal Experiments. R. Friedrich.—p. 1 


Clinical and Experimental Study of Muscle Damage in Maxillary Frac- 


tures. K. H. Link.—p. 24 
Postoperative Osteomyelitis of Skull. F. Marek.—p. 78. 

*Infection Due to Vitamin Deficiency, Especially in Acute Infectious 

Osteomyelitis. R. Takahashi.—p. 103. 

Restoring Liver Function After Operations for Complete Obstruction of 

Bile Passages. T. Ichiyama.—p. 129. 

*Biologic Action of Various Types of Goiters. M. Kimura.—p. 149. 
*Effect of Iodine, Sympathetic, Vagus, Parathyroids and Suprarenals on 
Compensatory Hypertrophy of the Thyroid. N. Hoshiko.—p. 161 . 

Influence of Avitaminosis on Infection. — Takahashi 
noted a pronounced lowering of resistance to bacterial infection 
in his animal experiments in the presence of vitamin B and C 
deficiency. Multiple abscesses in the epiphyses of bones regu- 
larly occurred in vitamin C deficiency. Bony metastases of 
this type were observed exceptionally only in the control 
animals. The circulation in the medulla of metaphyses was 
found considerably altered in the absence of vitamin C. These 
circulatory disturbances together with the anatomic alterations 
in the medulla of the metaphyses exercised the determining 
influence on the localization and multiplication of the bacteria 
in this segment of the bone. The author concludes that vita- 
min C deficiency may be a factor in the genesis of acute 
osteomyelitis. 

Biologic Action of Different Types of Goiters. — 
Kimura found that injection of thyroid extract in guinea-pigs 
definitely raises their basal metabolic rate while slightly rais- 
ing their blood sugar. At the same time the respiratory 
quotient is somewhat lowered. The blood sugar rises shortly 
after the injection and returns to normal in five hours. The 
basal metabolic rate begins to rise only after five hours and 
remains so for a number of days. The respiratory quotient 
was regularly found to be at its lowest when the rise in the 
basal metabolic rate had lasted longest. Glandular substance 
characterized by thyrotoxic symptoms, high basal metabolic 
rate and the histologic picture of a hyperfunctioning gland was 
found to be not always the most active in the biologic sense. 
The author found that administration of iodine lowered the 
basal metabolic rate and improved the clinical symptoms, while 
the histologic picture was more that of a functionally resting 
gland. Extracts from such a gland proved to be far more 
biologically active. Apparently the active substance was 
abundantly secreted in these glands. Cystadenomas showed 
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without exception a low basal metabolic rate and a pronounced 
diminution of colloids. Their biologic action was almost absent. 

Effect of Iodine on Compensatory Hypertrophy of 
Thyroid.—Hoshiko found that removal of one lobe of the 
thyroid in a guinea-pig was followed by a compensatory 
hypertrophy of the remaining lobe, as evidenced by an increase 
in weight and in the colloid content. When in addition to 
the hemithyroidectomy iodine in the form of 1 per cent com- 
pound solution of iodine was fed by mouth, it was found 
that the increase in weight of the remaining lobe was further 
increased but that the increase in colloid content continued only 
for eight days and that after eleven days no difference could 
be noted between iodized and noniodized glands. The effect 
of sympathectomy was to inhibit or, at least, to retard the 
increase in weight and in colloid content. Exhibition of iodine, 
however, again caused the increase in weight and in colloid. 
The author found that section of the vagus inhibited the com- 
pensatory hypertrophy but that under the influence of iodine 
the increase in weight and colloid again took place. The sec- 
tioning of the vagus and the sympathetic with simultaneous 
administration of iodine resulted in increase in weight and 
colloid, which corresponded to the average increase in experi- 
ments in which either the sympathetic or the vagus was sec- 
tioned. Storing of colloid was present in each instance. The 
effect of the removal of the parathyroids and of the suprarenals 
was to prevent the compensatory hypertrophy to a considerable 
degree. This inhibition could be counteracted by admiriistration 
of iodine so that the increase in weight corresponded to that 
seen in the control animals, while the increase in colloid was 
even more pronounced than in the controls. On the basis of 
these experiments the author concludes that the thyroid is 
influenced by the autonomic nervous system and humorally by 
the interval secretions of the parathyroids and the suprarenals. 
These influences may always be counteracted by the administra- 
tion of iodine. The effect of iodine consists in provoking a 
compensatory hypertrophy and in increasing the colloid content 
of the follicles. The storing of colloid under the influence 
of iodine is more pronounced if the influence of the sympathetic, 
the vagus, the parathyroids and the suprarenals is eliminated. 


Deutsche medizinische Wochenschrift, Leipzig 
60: 1535-1574 (Oct. 12) 1934. Partial Index 
mane a of Spastic Torticollis, Bostroem and A. Lawen. 
Edema in Cerebral Tumor. H. Hoff and H. Urban.—p. 1537. 
Criticism of “Loss of Pupil Reflexes.” L. Roemheld.—p. 1541. 
*Tabetiform Manifestations Following Diphtheria. A, Werner.—p. 1543. 
*Can Suboccipital Puncture of Patients with Syphilis Be Done During 
Consultation ? mmesheimer.—p. 1545. 
Erroneous Diagnoses in Cerebral Hemorrhages. S. Schoenborn.—p, 1547. 


Tabetiform Manifestations Following Diphtheria. — 
Werner describes the clinical history of a woman, aged 28, 
whose main symptom was lack of the pupillary and the patellar 
reflexes. Congenital and acquired syphilis and all other dis- 
turbances that may cause tabetiform disorders could be ruled 
out in this patient. The anamnesis revealed that the pseudo- 
tabetic syndrome appeared first at the age of 12, immediately 
following a severe diphtheria that was accompanied by pro- 
longed visual disturbances and by impaired walking. The 
author designates the condition as postdiphtheric pseudotabes. 
He thinks that many of the obscure, pseudotabetic disorders 
and many cases of tabes with negative serologic reactions may 
be of diphtheric etiology. 

Suboccipital Puncture During C 
sheimer thinks that a physician who has mastered the technic 
well and who is familiar with the dangers is permitted to per- 
form a suboccipital puncture in the consultation office. He 
discusses some of the details of the technic and shows how to 
avoid certain complications. He points out that the syphil- 
ologist often discovers cases in which an examination of the 
spinal fluid has been neglected because the patients feared a 
lumbar puncture and did not report at the clinic for a sub- 
occipital puncture. As a result, an incipient disease of the 
central nervous system is overlooked and serious sequels result, 
whereas an examination of the cerebrospinal fluid at the right 
time would have permitted a prophylactic treatment. The 
author emphasizes that such cases may be avoided if the sub- 
occipital puncture is done during the consultation hour. 
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Monatsschrift f. Geburtshiilfe u. Gynakologie, Berlin 
97: 317-376 (Sept.) 1934 
Our Experiences with Radiation Therapy of Carcinoma of Uterine 


Cervix. O. Nebesky.—p. 317 
*Essential Hypertension of Pregnancy as Disease Entity. L. Seitz. 
—p. 325 


Emulsification Tendency of Serum in Genital Carcinoma of Women. 

H. Eufinger and B. Schwemmler.—p. 335. 

*Treatment of Gonorrhea in Women by Intracutaneous Administration 
of Living Vaccine. S. Sommer.—p. 
of Spontaneous Cure of Two Extra-Uterine Pregnancies with 

Development of Two Lithopedions of Eleven and Nine Years Dura- 

tion, Respectively. W. P. Umnowa.—p. 349. 

Essential Hypertension of Pregnancy.—Seitz proves the 
existence of a hypertension, which is the result of the changes 
caused by pregnancy, in which all other symptoms are absent, 
and which disappears again during the puerperium (essential 
hypertension of pregnancy). This hypertension is an exacer- 
bation of the increase in blood pressure that frequently develops 
at the end of pregnancy and is always present during delivery. 
It is a manifestation of the adaptation on the part of the 
organism that only by increased tension of its vascular walls 
is capable of accomplishing the changed and increased work 
required of the vascular apparatus during pregnancy. The 
blood pressure increase is to be considered as abnormal if it 
exceeds a certain height. Whether the hypertension of preg- 
nancy ever becomes so severe that it threatens the life of the 
mother and makes an interruption of the pregnancy necessary 
cannot be determined as yet. The essential hypertension of 
pregnancy is the result of hormoneural influences, among which 
the reduction of choline and the increase of the hormone of 
the posterior lobe of the hypophysis in the blood play an impor- 
tant part. Women with symptoms of exophthalmic goiter or 
with plethora seem to be especially predisposed to essential 
hypertension of pregnancy. If it exists for longer periods and 
becomes rather high, it may influence other organs. It may 
cause nutritional disturbances in the parenchymatous organs 
(kidneys, liver, brain and others), and this in turn may lead 
to anatomic changes in the affected organs. However, in addi- 
tion to the general increase in blood pressure, localized vascular 
spasms and the influence of toxic products on the cells play 
a part in the development of the organic changes. Thus the 
increased blood pressure that exists in toxicoses is a symptom 
rather than the essential cause of the toxicosis (symptomatic 
hypertension of the toxicoses of pregnancy). An already exist- 
ing essential hypertension often becomes exacerbated by a 
pregnancy. If the hypertension is severe, 250 mm. or more, 
and symptoms of decompensation appear, an interruption of 
pregnancy must be taken into consideration. 

Intracutaneous Administration of Living Vaccine in 
Gonorrhea.—Sommer asserts that while the usual subcuta- 
neous, intramuscular and intravenous administration of vac- 
cines of killed gonococci is accompanied by severe general 
reactions, the intracutaneous administration of living vaccines 
causes none or extremely mild general reactions. The author 
employed the living vaccine in thirty-six women with gonor- 
rhea. He reaches the conclusion that the intracutaneous injec- 
tion of living vaccines presents a considerable progress in the 
treatment of the chronic gonorrheal processes of inflammation 
of the female sex organ. The method proved to be entirely 
harmless, and ambulatory treatment was possible. When 
employed in the correct manner, the treatment effected a cure 
even in those cases which relapsed again and again for months 
and even for years and which proved refractory to all other 
methods of treatment. 


Wiener Archiv fiir innere Medizin, Vienna 
25: 321-480 (Oct. 5) 1934 
*Anemias Caused by Deficiency of Iron. M. Schur.—p. 321 


Studies on Metabolism in Case of Disordered Circulation. ‘ D. Laszlo. 


353. 
Leukopenia Under Physiologic and Pathologic Conditions. U. Strasser. 
87. 


Réle of Liver in Water Exchange. D. Adlersberg.—p. 401, 

Functional Test of Heart Which Excludes Habitual Pulse Frequency. 
L. Meczner.—p. 463. 

Behavior of Pulse in Dissociated Cardiac Activity. R. Fischer.—p. 469. 
Anemias Caused by Iron Deficiency.—Schur attempts to 

bring the hypochromic anemias into one group. He shows 

that the large group of chloranemias may be brought under 

one heading in that they are varying manifestations of a clinical 
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entity. The different forms show gradual transitions and the 
essential factor is always a disturbance in the iron metabolism. 
The regulation of the formation of the blood is closely con- 
nected with the iron metabolism. The latter in turn is depen- 
dent on an undisturbed collaboration of numerous organic 
functions that make possible intake and resorption of iron, 
depot formation, mobilization of the depots and utilization for 
the formation of blood. The concurrence of several pathologic 
factors is as a rule necessary to effect a considerable distur- 
bance. Anemias resulting from such disturbances should be 
considered from the point of view of the disturbed iron metabo- 
lism. Such anemias may be caused by deficient intake of iron, 
chronic loss of blood, disturbances in the resorption (achylia, 
achlorhydria, hypochlorhydria, gastric resection, chronic enter- 
itis), disturbances in the endocrine and the sympathetic appa- 
ratus and systemic diseases with direct impairment of the blood 
forming organs. 


Zentralblatt fiir Gynakologie, Leipzig 
58: 2401-2464 (Oct. 13) 1934 
*Counting of Labor Pains and Prognosis of Delivery. F. Siegert. 
—p. 2402. 


Correct Terminology of Oblique Diameter of Pelvis. B. Ottow.—p. 2411. 
Resistance of Ovary to Gonadotropic Hormone. H. Siegmund.—p, 2413. 


Conditions of Inbreeding Among Inhabitants of the Frische Nehrung. 
K. W. Schultze.—p. 2420. 


Fecal Concretion Simulating Ovarian Tumor. G. von Nagy.—p. 2424. 
Treatment of Gynecologic Disorders by Means of Moor Packs and by 

Injection of Pregnancy Urine. A. Mandelstamm and S. Becker. 

—p. 2427 

Counting of Labor Pains and Prognosis of Delivery. 
—Siegert says that the larger the os uteri is at the time of 
the rupture of the bag of waters, the less is the number of 
labor pains required to complete the delivery. This corre- 
sponds to the rule that the total number of labor pains in a 
delivery is the greater, the smaller the os uteri is at the time 
of the rupture of the bag of waters. The author discusses 
the hour frequency, that is, the number of contractions in an 
hour. His observations convinced him that there is a rather 
constant ratio between the time required for the different 
periods of birth and the number of their uterine contractions. 
He assumes a law that governs the dynamics of delivery and 
formulates it as follows: (1) The longer the duration of the 
birth, the greater the number of uterine contractions; (2) there 
is a definite ratio between the work accomplished in the various 
periods of birth. In answer to the problem whether the abso- 
lute number of labor pains is a valuable factor in determining 
the prognosis and thus the management of a delivery, the 
author states that on the basis of the aforementioned deduc- 
tions this is not the case, for the counting is of value only in 
connection with the duration of the process of birth. He 
emphasizes that, if after the rupture of the bag of waters the 
hour frequency of the uterine contractions decreases, this is an 
indication that the contraction capacity of the uterus slackens, 
and a spontaneous delivery becomes more doubtful as the 
number of pains each hour becomes smaller. He thinks that, 
if the obstetrician considers only the absolute number of uterine 
contractions, operative interventions will be resorted to more 
often than necessary. The number of uterine contractions per 
hour determines the course of birth in primiparas as well as 
in multiparas. 

58: 2465-2528 (Oct. 20) 1934, Partial Index 

ro. ener of Ray Therapy of Uterine Carcinoma. F. Voltz. 
tae of Decidual Reaction in Cervical Polyp and in the Os Uteri. 

J. Gosau.—-p. 2473. 
Difficulties in Menstruation. A. von Fekete.—p. 2476. 


*Influence of Hormone of Anterior Lobe of Hypophysis on Internal 
Genitalia of Sexually Mature Women. E, Stdckl.—p. 2484. 


Cases Resembling Hyperemesis of Pregnancy: Pregnancy and Sup- 

purating Meningo-Encephalitis. P. I. Fomina.—p, 2491, 

Hormone of Anterior Lobe of Hypophysis and Female 
Genitalia.—Stéckl describes observations on the internal geni- 
talia of three women who were given intramuscular injections 
of a gonadotropic preparation of the anterior lobe of the 
hypophysis. The studies were made in women who had to 
undergo a surgical intervention on the genitalia, after pre- 
liminary tests had been made on animals. In the course of 
the days preceding the operation, the women were given sev- 
eral injections of the extract. The total dose varied between 
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200 and 400 mouse units. It was found that these injections 
induced a strong hyperemia of the pelvic organs, the appear- 
ance of blood-filled follicles in the ovaries, and, in a patient 
past the menopausal age, the formation of an unusually large 
corpus luteum. Changes were noted also in the uterine mucous 
membrane. The general condition of the patients remained 
unchanged, and disturbances were not noted during or after 
the injections. The author thinks that, in spite of the small 
material, his observations justify the conclusion that the admin- 
istration of gonadotropic preparations produces in the internal 
genitalia of sexually mature women changes that are identical 
with those observed in animals following the administration 
of these substances. 


Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
78: 4921-5012 (Oct. 27) 1934 
Alopecia. E. Zurhelle.—p. 4923. 


Experiences with Thirty-Two Cases of Cancer of Stomach. R. Finaly. 
—p. 4931 


wey Sponge Treatment of Varicose Ulcer of Leg. E. A. Immink. 
. 4937. 


to Take in Clinical Determination of Phosphorus 
in Blood. J. C. J. Burkens.—p. 4944. 
Acute Thallium Poisoning: Case. J. G. Menken.—p. 4951. 
Agranulocytosis and Leukopenia After Treatment with Neoarsphenamine 
and Bismuth. H. H. A. De Jong.—p. 4953. 
Two Unusual Cases of Full Term Extra-Uterine Pregnancy. N. J. A. 
F. Boerma.—p. 4958 
Clinical Determination of Phosphorus in Blood.—Bur- 
kens found that in determining the inorganic phosphate of the 
blood made noncoagulable by means of oxalate, citrate or 
hirudin it is necessary to proceed immediately after with- 
drawing the blood to avoid a possible increase in the phosphate 
content. In some cases the orthophosphate content may dimin- 
ish. The cause of this lies in the fact that the phosphoric 
esters disintegrate to and are built up from inorganic phos- 
phorus. In the albumin-free trichloracetic acid filtrate of blood 
and plasma, the inorganic phosphorus content is just as incon- 
stant. Blood, serum, plasma or an albumin-free filtrate cannot 
be sent for an analysis. If the blood is made noncoagulable 
by the addition of 10 mg. of sodium fluoride (in powder form) 
to every 5 cc. of blood or by mixing with it 0.1 part of a 2 
per cent solution of sodium fluoride, the blood or the plasma 
may be kept for a long time at room temperature or at 38 C. 
without showing any change in the concentration of inorganic 
phosphorus. The author concludes that phosphorus determina- 
tions are of clinical importance only when found in the blood 
of fasting persons because, after consumption of carbohydrates, 
there is a prolonged decrease in the phosphate content of the 
blood. 


Hospitalstidende, Copenhagen 
77: 1033-1060 (Sept. 25) 1934 

*Idiopathic Steatorrhea, with Especial Regard to Diagnosis and Occurrence 

of Symptoms of Endocrinopathy and Avitaminosis: Two Cases. 

T. E. H. Thaysen.—p. 1033 
*Investigations on Capillary Resistance: II. Reduced Resistance in 

Patients on Gastro-Intestinal Diet, Especially Ulcer Diet, and Its 

Affectibility by Vitamin C (from Berries of Dog Rose). P. Schultzer. 

—p. 1052 

Idiopathic Steatorrhea.—In the first and fatal case described 
by Thaysen, the symptoms of the disorder set in nine years 
earlier: in the second, the disturbance dated back to childhood. 
The first patient was a man, aged 32, the second a woman, 
aged 24. Both patients had been treated at home and hospi- 
talized at various times. Abdominal tuberculosis had been 
suspected. The cases were treated under the diagnosis of 
Addison’s disease, pluriglandular insufficiency and anemia. The 
author says that while there was marked pigmentation of the 
skin, neither of the patients had typical Addison’s disease. 
Symptoms of endocrinopathy and avitaminosis appeared together. 
In the first case there were hemeralopia, pronounced tetany 
and pigmentation; in the second, dwarfism of hypophyseal type, 
glossitis, pigmentation, hemorrhages in the skin, osteoporosis 
and latent tetany. The anemia in idiopathic steatorrhea may 
be so marked as to dominate the entire picture, and the two 
attacks of grave anemia, which occurred in both cases, diverted 
attention from the steatorrhea. The diagnosis of idiopathic 
steatorrhea is not confirmed on the demonstration of an excess 
of fat in the stools. The presence of this abnormality without 


Dec. 22, 1934 


jaundice or signs of occlusion of the choledochus calls for 
examination of the blood sugar curve after the administration 
of dextrose. If the blood sugar curve is low the diagnosis of 
idiopathic steatorrhea must be made, since neither pancreatog- 
enous steatorrhea nor steatorrhea in intestinal amyloidosis nor 
intestinal tuberculosis is accompanied by low blood sugar. 


Capillary Resistance.—After treating eighteen patients suf- 
fering from ulcer and having normal capillary resistance with 
a diet relatively deficient in vitamin C for an average of six- 
teen days, Schultzer found lowered capillary resistance in nine. 
A series of examinations in seventeen other patients also treated 
with a gastro-intestinal diet deficient in vitamin C confirmed 
this result. That the resistance was not reduced in all the 
cases is explained by the fact that different persons require 
different lengths of time to develop lowered resistance. The 
addition of vitamin C (in tablets of pulverized berries of dog 
rose) in seven cases restored normal capillary resistance in 
five; a cause other than avitaminosis was confirmed for the 
lowered resistance in one of the two cases. 


Svenska Lakaresallskapets Handlingar, Stockholm 
60: 157-268 (No. 3) 1934 


of Organic Acids in Urine During Relation 
Acids to Basal Metabolism in Adults. S. Siw 
Murder or Suicide Due to Blows from Ax, F. Sarbtie. oa "266. 


Organic Acids in Urine During Childhood.—Siwe states 
that the elimination of organic acids, both in the total amount 
and in the ether-free fraction, often varies considerably from 
case to case and in the same person from day to day. In 
premature and weak infants the values of the eliminated 
organic acids are higher than in normally developed children 
of the same age. The quantity of organic acids in the urine 
depends mainly on the intermediary metabolism. In grave 
acute nutritional disturbances in infancy the organic acid values 
are somewhat increased; in chronic nutritional disturbances the 
values equal those seen in weak and premature infants of 
younger age. In rickets the values are greatly increased, the 
total value rising considerably more than the ether-free frac- 
tion. In spasmophilia, both increased and approximately nor- 
mal values are found. In diabetes, establishment of the organic 
acids in the urine presents a simpler and more sensitive method 
for determination of the acidotic condition of the body than is 
afforded by the usual quantitative methods. As children grow 
older the elimination of organic acids per kilogram and day 
seems to diminish, and the daily variations become less. Cases 
of abnormally low organic acid elimination appear in child- 
hood. There is a relatively constant ration of 3:2 between 
the organic acids eliminated during the day and during the 
night. Comparison between the basal metabolism and _ the 
organic acid elimination in adults shows no positive or negative 
correlation between the values. Instances of abnormally low 
organic acid values also occur in adults. The diagnosis in 
these cases points to disturbances in metabolism, sometimes of 
endocrine nature. The results of the author’s examinations in 
eighty children are tabulated. 


Ugeskrift for Leger, Copenhagen 
96: 1129-1152 (Oct. 18) 1934 
Investigations in Children from Tuberculous Environment. O. Lassen. 
1129, 


*Investigation of Liver Function in Patients with Acute Febrile Dis- 
orders. K. Brgchner-Mortensen.—p. 1136. 


Report of Fifteenth Continuation Course in Tuberculosis in Prince 

Regent Luitpold Children’s Sanatorium in Scheidegg, Bavaria. 1934. 

H. Harpgth.—p. 1141. 

Liver Function and Acute Febrile Disorders.—Br¢gchner- 
Mortensen found urobilinuria and urobilinogenuria in forty-nine 
of fifty cases of acute febrile disturbances, increased lipase 
count in twenty-two, and increased retention after the bilirubin 
loading test in thirteen. The bilirubin content of the blood 
was normal in scarlet fever. A marked reduction in the liver 
function set in rapidly in sepsis. There was also decreased 
function in one case of encephalitis, one of tuberculous menin- 
gitis, two of influenza and two of mononucleosis; in two cases 
of acute leukemia and two of mononucleosis the function was 
normal. Daily tests in twenty-nine cases showed that the 
increased urobilin elimination generally continued somewhat 
longer than the fever. 
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